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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 


in answer to Question 8 and own home in answer to Question 9.. 


For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write sone. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,’’ ‘‘worker,’’ ‘‘operative,’’ . 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,’’ ‘‘factory,’’ “‘mill,”’ etc. State the particular 
ao of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Siaiionary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchanis. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, mot the mode of dying, ¢. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 


: : Date of onset 
of importance in order of onset were as follows: BME : 


Arteriosclerosis 


Chronic interstitial nephriti 


Cerebral hemorrhage 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 


etc. Find out the parti- | 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a sté ndard certificate of death, stating to the 
best of his knowledge and be ief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration, The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 


othetwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | . 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 8 r . 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 


directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
_ and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
ervy important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,’’ ‘“‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,” ‘‘factory,’’ ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘laborer’? when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes] Date of onset 
of importance in order of onset were as follows: 


IOIs 


interstitial nephritis 1921 


Cerebral hemorrhage 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 


seen alive by the physician or officer and the date of hi 
Gen. Laws, Chap. 46, Sec. 9. 7 Same 4a 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon Bee ceron make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains. a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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8 Trade, profession, or particular 
kindofwork done, as spinner, $$ J9 pi pg I rete ee seeeeeetttteteetetteseetenteeeseseseeseneeceeeeseeeeeseesecceeseeeseneseceeeesereneceeees [eseeerenenens 
sawyer, bookkeeper, etc 

9 Industry or business in which 
work was done, as silk mill, 


enna e new n enn e nce e eee annnseeneneaanensasaeansensnnssnsasaasansnasssrasarnersersnaseeesas nesses ese eeeee 


OCCUPATION| 


eae roesd CMU Naot Eee Peano cern sn nteca eh aneeten cacti steccersrunnrnovesddasucenecsbsebeducepesosts 
10 Date deceased last worked at Bis PUSAN EAN ETI ROY OAANS) mites We (fee weeeee erent ars 8 2c cee on eee ae moan sneha we rue sessouscvsscecesares teaneanreeae 
this occupation (month and spent in this 


Vieicasteconrae ase nennveeM Dae teek sancdesicssesneoa occupation...............0.0-. 


12 BIRTHPLACE (City) 
(State or country) 


Name of operation is Sid Parnes ee 
What test confirmed diagnosis? 


15 MAIDEN NAME () | Ogg FE S80, SP OCIFY- nesses AD Porreereerrnernnsccnseserrensgmyscerffecey 
OF MOTHER Y Uf eX: 


16 ay “os , 
NO nr gah -rnssaioonaccsSotetieiyeesndatsigesnensensvnectych-inct Wnnedtttnsocssnaviiscscbans 21 PLACE OF BURIAL, » 
(State or country) Zi CREMATION OR REMOVAL <>? 


DATE OF BURIAL...... So er Att ee ee OPER eo boty 


22 NAME OF 
UNDERTAKER 


ADDRESS.... 


FUe OA MITEL LILO A ssotevsscncdsdevnsvetsaicibovessicpossusencee vt isda, 


75m-2-'30. No. 7997-a 


(Registrar) 


ee eT ee 


KF Cas 
Revised United States Standard Certificate of Death 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ “‘worker,’’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ ‘‘factory,’’ ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’”’ when a 
moré’ precise statement of the occupation Can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 


: : Date of onset 
of importance in order of onset were as follows: ate of/cuse 


Arteriosclerosis Iorg 


Chronic interstitial nephritis r92r 


July 5, 1927 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forthe 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose: or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon ep icaron make the certificate required of the attending 
physician. death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps oi the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause ot death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ‘observance 
of the following rules of practice: | . 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. Te, Hl : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


‘ 


VD 


MARGIN RESERVED FOR BINDING 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 
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Every item of 


PHYSICIANS should state 
Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 


See instructions and extracts from the laws on back of certificate. 


important. 


CAUSE OF DEATH in plain terms, so that it may be properly classified. 
100m-11-'30. No. 605-b 


information should be carefully supplied. 


is very 


OFFICE OF THE SECRETARY 
DIVISION OF VITAL. STATISTICS 


STANDARD ; 
1 CERTIFICATE OF DEATH Registered Nowe. 2adeseen 
(If death occurred in a hospital or institution, 
Ward { give its NAME instead of street and number) 
, (If U. S. 
poem ENE Nea POW NO Reset ee rte Bah a re oat RecA RE aS car na ssai ves eccvaccsavencedseesineosevdcesacescefvoses War Veteran, 
i HATHE i i i i specity: WAR) sicsic.cdscccscscetcastenchescestaesatt 


(a) Residence. No................5%0. Ga nr ea A Saar Fo pace ones Se TID Giby sa sesivnsuvann sais WW AN GLip asks ott an cd ecdncsabs soapasucaseossicbsestoasksoseadisesscusdaetors 
(Usual place of abode) (If nonresident give city or town and state) 


Length of residence in city or town where death occurred days. How long in U. S., if of foreign birth? yrs. mos. days. 


yrs. 


PERSONAL AND STATISTICAL PARTICULARS 


5 SINGLE (write the word) 
3 SEX \ 4 COLOR QR RACE HARKIED 
——————— Pp 
female or DIVORCED 


5a If married, widowed, or divorced 


MU SS RROPRMNN eas reactor ac tees sooo «ses < cMCTNT aaah cul duscus sath cvasatt pbbsedseoncsosadecdencvoubdathactassieesescests 
(Give nen name of wife in full) 


(or) WIFE of ..... REESE Tar nn OOM cP RWERED TET CT PST IPRS SRT ES cneiplne unos sein cutesh nensancvenses: sates: | last saw h- 


(Husband's name in full) 


to have occurred on the date stated above, 4t................-..- m. 
6 IF STILLBORN, enter that fact here. The principal cause of death and related causes of importance in order of 
onset were as follows: ; “Date of Onset 


If less than 1 day 


8 Trade, profession, or particular 
kind of work done, as spinner, —————————e=_______> 


S aan earn MMR PRIOR ELEN aetaban ca snidascecnscnneecavessastesdecerasrssstevesanssvedssceocsdocsawecse ects ecback 

| Q Industry or business in which 

oa work was done, as silk mill Se a 

= Op DEES Se ee re ee 

S$] 10 Date deceased last worked at 2ST | PME) 1 ea 1 MASS Se S92 207 ae aE | ee CR rc | gp ca 
this ‘gh on creat ane ——$——_"* spent in this —«—— 


Se RE eee occypation...............2+ 


RUM RTP ACE. (GIG) sonicecescsdcoccsnsnccceeontnec<areoeoriaastincy Beers pissais iasanec opteaaecthnenetes 
(State or country) 


13 apt TE Ce cage Soe 
fez 


Name of MOTSAFALLO NR) eas .ayesarsorsesceice Wie sc sackencdnaveatiesasccattreres 

14 BIRTHPLACE OF t fi dd Pesrenantysinstuskitadsncsstaassundetres 
» FATHER © (City) cccase-s-ssceceseecneeseezeee AEE |_What test confirmed diagnosis? ricci t-reenreeWas there an autopsy?. 2.00 
= (State or country) 20 Was disease or injury in any way related to occupation of deceased? ................0.+ 
33/5 IERSO ASDC cormseeccasacscetvetve cs vce cate putoscstusucuene.cssopSplveenege tocaatastchthassveneckoaiete aenereeteoine 
m/15 MAIDEN N 5 > 
<| OF MOTHER (signed) <G22¢24 bn... 
a LOL bl tctethghe 

16 BIRTHPLACE OF oe hee es 1 

sce 7g ie eae aaa 21 PLACE OF BURIAL, 


(State or country) CREMATION OR REMOVAL 


(Cemé¢tery) (City or town) 
DATE. OF (BURIAL .isccccsssnicssnencsis}coresoe Ee ne a ee ee 19.02 


(Address) * fe 22 NAME OF 


UNDERTAKER 


REBY CERTIFY that a satisfactory standard certificate of death was 
ith me BEFORE Y burial 9 transit permit was issued: 


ADDRESS........ 


th or o The oe") 1 Received and SOR Bead fae Se Cir 


) A TRUE COPY, ATTEST: (Registrar) 


Se oF = sili 


Revised United States Standard Certificate of Death 
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Statement of occupation.—Precise statement of occupation is 
ervy important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 


may be returned as at school or at home. For a woman whose 


only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” ‘‘worker,"’ ‘‘operative,”” etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” ‘“‘factory,” ‘“‘mill,"’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘ laborer’’ when a 
more precise statement of the ceeupation can be-seeured. _Do- not 
use the word “‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, ete. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes|~ Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis IOIs 


Chronic interstitial nephritis 


Cerebral hemorrhage 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
wees sane wae penizected, the guration his last illness, when last 
seen alive by the physician or officer and the date of hi Datay 
Gen. Laws, Chap. 46, Sec. 9. ats ol-bis death 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a_ recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. i" 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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MARGIN RESERVED FOR BINDING 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 


ry item of 


Eve 


PHYSICIANS should state 
Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 
See instructions and extracts from the laws on back of certificate. 


important. 


CAUSE OF DEATH in plain terms, so that it may be properly classified. 
100m-9-'30. No. 9954. 


information should be carefully supplied. 


is very 


R-301A 


OCCUPATION: 


Che Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 


To be filed for burial permit 


DIVISION OF VITAL STATISTICS with Board of Health 
STANDARD or its Agent. 
CERTIFICATE OF DEATH Revistered No:.|., eaoae 


(If death occurred in a hospital or institution, 
give its NAME instead of street and number) 


(If U. S. 
Sep i oh A ee ee eee Bee War Veteran, 


eased is a married, widowed“%r divorced woman, give also maiden name.) 


(a) Residence. No....@...Z. Soe ¢ AU. ‘ded WA 


Sante nee eee nena see eeseeeeeessseseeee een assesses eseeseresnsee SEeeee® 


(Usual place of abode) eae i (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 


PERSONAL AND STATISTICAL PARTICULARS 


5 SINGLE (write the word) 
3 SEX 4 COLOR OR RACE MARRIED ar 
Va Act? \ Wibowen 
or DIVORCED 
5a If married, widowed, or divorced x ; 19 I HEREBY CERTIFY, That I attended deceased from 
HUSBAND of ..... IPs PMY xe rca RR AA Siz RD + lg Ed. 4 
(Give maiden name ofWife in full) [poses Leatee LATE cca 1944, to... 640 TE... yA ed earns 7 192...2- 
Ramey IMMA eR ce ea acca accom sene ect epsaeee cn eso count uesseabanesasecsddennsossarabasctocencuatbcsdsearesessaeesed | last saw W4Zaq.alive On LAL adh LY in cck de , 19..49..2, death is said 


(Husband's name in full) 


6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, at...... i Ree Mm, 


The principal cause of death and related causeS of importance in order of 
onset were as follows: Date of Onset 


If less than 1 day 


ff Fe 
AGE’. .....3f3 Se Was nee feet Months...<2....Days 


8 Trade, profession, or particular 
kind of work done, as spinner, 
Fo SES A aR BOOP i leon i a ee 


9 Industry or business in which 
work was done, as silk mill, YU tre 


a 


SORTS 82s Se. a i 2 ee ! 

10 Date deceased last worked at 11 Total time (years) 
this occupation (month and spent in this 
te Ae ha or, ee One Se eS eee 2 occupation.. 


12 BIRTHPLACE (City).......... Lt ALAA ,.. Lee AZ. 


(State or country) 


13 NAME OF Bi 
FATHER Salauc2en VEY) Vithy 
i/ 4 j 


Name of operation 


14 BIRTHPLACE OF What test confirmed diagnosis? 


FATHER (City) ........... 
(State or country) 


15 MAIDEN NAME 

OF MOTHER CLLZ~qgtf 
16 BIRTHPLACE OF 
MOTHER (City) .......// 


(State or country) 


PARENTS 


(Signed) A abellahMe 


(Add ress). zene, Egan 


21 PLACE OF BURIAL, 
CREMATION OR REMOVAL YA RL. ar 


= (City or town) 
re ] F 
eel ch te i en Soe: DATE OF BURIAL......... vied 2) Pee ey 
(Address) 4 Z Z, 22 NAME OF 
bo pal iiss Lae ES UNDERTAKER .... J Ai set Pe Serta Fon So 
| HEREBY CERTIFY that a satisfactory standard certificale of death was bs 
ped with me B ve r transit permit was issued: ADDRESS....... wy Ir an Oy. WU F245 
Accent of Boardot Eecitt RRR AeN a —" | W RRecehveKd Mtl IOC vnicecseoscveses<seocnevesszocerade. Sesconserct Masso oWcrccecdenccrncses ceaey |: Rar 


Ith or other) 
ae ED Le on 
(Date of Issue of Permit 


(Registrar) 
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Revised United States Standard sew he Death 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ ‘‘factory,’’ ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 

Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’”’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchanis. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 


? D f t 
of importance in order of onset were as follows: ae cake 


Arteriosclerosis 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersi| it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person-appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | “ 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed ae A i 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 


resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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ORM R-301A 


MARGIN RESERVED FOR BINDING 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 


Every item of 


PHYSICIANS should state 
Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 


terms, so that it may be properly classified. 
tructions and extracts from the laws on back of certificate. 


information should be carefully supplied. 
See ins 


CAUSE OF DEATH in plain 


is very important. 


100m-9-'30. No. 9954, 
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GQ The Commonwealth of Massarhusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


STANDARD 


To be filed for burial permit 
with Board of Health 
or its Agent. 


CERTIFICATE OF DEATH Registered No......... i} eae 
(If death occurred in a hospital or institution, 
=p EA COROLEORE Os Ward give its NAME instead of street and number) 
(If U.S. 
LUT MIR A NGA 8 Wh Ea nods Secret sie babs ost REET War Veteran, 
ed woman, give also maiden name.) specify WAR).........:......ccsscseosssescessessoees 


(a) Residence. No...\3.. 
(Usual place of abode) 


Length of residence in city or town where death 


PERSONAL AND STATISTICAL PARTICULARS 


5 SINGLE ) (write the word) 
3 SEX 4 et ie RACE MARRIED Bh hee 
UYy y [7 WIDOWED ty A yt 
LUKAL) UAL or DIVORCED LAW 
5a If marriedy® ioaed: or divorced 4 LY i / 
HUSBAND of (UMAR. SIN MELALY, J A Nn Sel gh en eG ALR 
(Give maiden name of wife in full) 
pg) LETS, Oo SOE ales 2 Re eee a ee a ne ey en 


(Husband’s name in full) 
6 IF STILLBORN, enter that fact here. 
GF A 


8 Trade, profession, or particular 
kind of work done, as spinner, f 
sawyer, bookkeeper, etc...............-- £4 LIAS LLL once 


9 rare or pisitters Na ee y 
work was done, as P 4 < 
coe ie aimee aie te MaAdbwww. 


last worked at 11 Total time (years) 
i spent in this 
occupation... / 


12 BIRTHPLACE (City)................5 ed Yeo, A 
(State or country) 


13 NAME OF y 4 
FATHER LEAL by, 
14 BIRTHPLACE OF , ff 
= FATHER (City) ..........., LALLA UAAMA «.. “Seats 
=z (State or country) / 
Ww 
74 
«|15 MAIDFN NAME / | 
<| OF MOTHER i é aha d fe hi 
16 BIRTHPLACE OF / 
Tih y (Cera ie ae ae J Rae nea i 
(State or country) 
17 
Informant OI AOI LMG SAKL....... PMOL A Yn 
(Address) 4-4 J &, / 


| HEREBY CERTIFY that a sdfisfactory standard certificate of death was 
ed with m eT bifria} or transit permit was issued: 
~ . fs y . 


Meakele: 


(Official Designation) y y 


eUcecestese 7 Du nevvncsencccersccescscsccccvssescscesscces 


Health or othep) . 
a »- fis 

ot, 2 Re nee pee ae f , AZ, ae p 
(Date of Issue of Permit) 


oy), 
Mf. mos. 
MEDICAL CERTIFICATE OF DEATH 
18 DATE OF Zs 
Wes. DENTE sso terion. aN Ua i LG sA 
( 


s"(If nonresident, give city or town and state) 
How long in U. S., if of foreign birth? yrs. mos. days.” 


Soren err eery 


days, 


AN eee =f Pee ats 


19 


(erator Ld ca] vemberJo ah, wm panvaiy TL, 19.0. 
1 last saw h.4M....alive on... WA NY ARH... 1&......., 19p.23.., death is said 


to have occurred on the date stated above, dt}. em; 


The principal cause of death and related causes of importance in order of 
onset were as follows: “Date of Onset 


Name O1 OPBraulOn yc ete cone esc eee Date (Of:..ctimes sate mtyenes 
Was there an autopsy?.W.Q 


What test confirmed diagnosis? ......-~ 


(Signed) .<. 
(Address).... 


21 PLACE OF BURIAL 


CREMATION OR REMOVAL) AAS 6 AEE OM, We YWERMAAL, 
(Cemetery) _ (City or town) / 
DATE OF BURIAL.......)....0:4 UE... SE MR AN a D2. 
22 NAME OF 4 P\4 
UNDERTAKER .......0.- > ted. LAY MLE neg 
ADDRESS........ ZL Aaddé 
Received and files. PS pgtee Nae. § Baik Aly Fee eee tne 
/ Af Af 
eeseteccnsersewes cunsan ASE tp hawk n rants chen ahabaneecnnnenne lena cenneseeneesseccrenentane meme 
av (Registrar) 


a 


ee 
nited States Standard Certificate of Death 


LAN NEE jot 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
us ‘‘employee,’’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,’’ “‘factory,” ‘“‘mill,”’ etc. State the particular 
par of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’”’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any. related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 


3 : Date ot onset 
of importance in order of onset were as follows: 


Arteriosclerosis 


Chronic interstitial nephritis 


July 5, 1927 


Contributory causes of importance not related to 
principal cause: 


Tn a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 


EXTRACTS 
FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been ouried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. Bey) y : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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MARGIN RESERVED FOR BINDING 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 


Every item of 


PHYSICIANS should state 
Exact statement of OCCUPATION 


properly classified. 
See instructions and extracts from the laws on back of certificate. 


AGE should be stated EXACTLY. 


CAUSE OF DEATH in plain terms, so that it may be 


is very important. 


75m-2-'30. No. 7997-a 


information should be carefully supplied. 


AGE.......Q... 1 yes Years... (a rer! Months. oe, oem 


_ Che Commonwealth of Massachusetts To be filed for burial permit 
2 OFFICE OF THE SECRETARY with Board of Health 


DIVISION OF VITAL STATISTICS 
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STANDARD 
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rs {If death-accurred in a hospital or institution, 
SLs ease eee. Ward { give its NAME instead of street and number) 


(If U. S. 
War Veteran, 


specify WAR) <<c0s:cccescececisast-asessveveoessiven 


(If nonresident, give city or town and tise 
yrs. mos. days. How long in U. S., if of foreign birth? yrs. mes, days. 


PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 


4 COLOR OR RACE | © ee 18 DATE OF 


WIDOWED 
or DIVORCED 


(write the word) 
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8 Trade, profession, or particular 
kind of work done, as spinner, 


9 Industry or business in which 
work was done, as silk mill, 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—holel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,’’ “‘factory,’’ “‘mill,”” etc. State the particular 
aaa of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘“‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Arteriosclero 


Chronic interstitial nephritis 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a ste ndard certificate of death, stating to the 
best of his knowledge and be ief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was conttacted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration, The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(Q) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. Dee i i 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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tem of 2 . 


Every i 


PHYSICIANS should state 


AGE should be stated EXACTLY. 
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,”’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ “factory,” “‘mill,”’ etc. State the particular 
and of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any. related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been ouried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. pe _ i 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


EVE PLENNS EEN ENE OREN VW ER PN EN BPP IN EV EINGS 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 


Every item of 


PHYSICIANS should state 
Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 
See instructions and extracts from the laws on back of certificate. 


portant. 


100m-11-'30. No. 605-b 


CAUSE OF DEATH in plain terms, so that it may be properly classified. 
is very im 


information should be carefully supplied. 


5 SINGLE (write the word) 
ag |= OmtoR OR REE SINGLE 
WIDOWED Set 
or DIVORCE 


Che Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 


DIVISION OF VITAL STATISTICS (Gily Gr town eralins aera 
STANDARD 
CERTIFICATE OF DEATH Registered No......... pie ee 


(City or Town) : ] j f 
(If death occurred in a hospital or institution, 


No..-f,.7. Orta aocsncctscedppaccese Cé2-E_, “onsencer g ive its, NAME instead of street and number) 
a ; (If U. S. 

fz <C | Skbin, Ue ee RN MEA Wh. War Veteran, 

(If deceased is a married, widowed or divorced woman, givé also maiden name. ) specify WAR) 


(If nonresident give city or town and state) 
How long in U. S., if of foreign birth? 


<P yrs. a oo days. 


PERSONAL AND STATISTICAL PARTICULARS 


Length of residence in city or town where death occurred yrs. mos. days. 


5a If married, widowed, or divorced 
ERUISHANNDD Glee (56 -oacta hi csn0seso0cse: pear PREP roocnneerecceenceesoeee ffcerceneprppettinrcr efcogepeendencennen eceeee EEE 


(or) WIFE of ..... 


(Husband's name in full) 


6 IF STILLBORN, enter that fact here. 


OCCUPATION 


PARENTS 


a hao 
Uma Bs. pelissip 7 
4 


8 Trade, profession, or particular 
kind of work done, as spinner, 
RMUE FET OOMURMRCE DET. ELCs) rook cedars ccossnctdcthacceucteecaceisuctcevocvassesacbocessasessetssaveceaivecrst 
9 Industry or business in which 
work was done, as silk mill, \_~ 
saw mill, bank, etc. .................9 er Ka, A ee eee SE Gee eae 


10 Date deceased last worked at 11 Total time (years) 


this Ss teen eens aad spent in this 
ep ee ee On erenrrte Occupation.............ce 


12 BIRTHPLACE (City)............ He . Lo ee ba cin. fsceeencenttee tte 


(State or country) : Fincse nf 
13 NAME OF ee 
FATHER = 


14 BIRTHPLACE OF 
FATHER (City) ......... 0 Er 4 aes SA 


(State or country) 


15 MAIDEN NAME 
OF MOTHER 


Name of operation’... LA 
What test confirmed diagnosis? —s 


eeseenaJenscsscnnsenss 


16 BIRTHPLACE OF 


MOTHER (City) .........4.4 él (kts , ; 21 PLACE OF BURIAL, Zz 
(State or country) 


CREMATION OR REMOVAL 


by 4 TEE Lt, ie 4% 
Informant AR Vin Gad 2 Vee OS Se DATE OF BURIAL nA Sr on a Gann 
(Address) 2 NAME OF i; 
UNDERTAKER 
| HEREBY CERTIFY that a satisfactory standard certificate of death was , 
ADDRESS.. 


filgd with me BE ORE ' Lue burial or fransit permit was issued: 


RNS CANS SAARasSckvadouredsnsonsecace dp nase ecvssnpusadacuvecy>ndaesp +a: 
A TRUE COPY, ATTEST: 2 ecaisvass 


Revised Unite tes Standard Certificate of x 


tt PPL BGS 


Statement of occupation.—Precise statement of occupation is 
ervy important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” “worker,” ‘‘operative,”” etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” ‘‘factory,’’ ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, ete. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Arteriosclerosis 


1927 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where ee ae. Se ERSCe the Can ie his last illness, when last 
seen alive by the physician or officer and the date of hi 
Gen. Laws, Chap. 46, Sec. 9. lee 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pipers: or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 


otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
ervy important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,”’ ‘‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” ‘‘factory,”’ ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, colion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘laborer’? when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 


: 4 Date of onset 
of importance in order of onset were as follows: 


Arleriosclerosis | ieee RECO See 
1921 
Cerebral hemorrhage July 5, 1927 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 


seen alive by the physician or officer and the date of hi 
Gen. Laws, Chap. 46, Sec. 9. peg HE aPRee aes 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration, The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 


otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Revised United States Standard Certificate of Death 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ “‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,”’ ‘‘factory,” ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘“‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complicaiion 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 


5 * Date of 
of importance in order of onset were as follows: ate jorlonsee 


Arteriosclerosis 


Chronic interstitial nephritis 


July 5, 1927 


r192r 


Cerebral hemorrhage 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given, 


EE 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date ofjhis death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | 3 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. oe : : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Revised United States Standard Peter 
| Cr ee 


Statement of occupation.—Precise statement of occupation is 
ervy important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,’”’ ‘‘worker,”’ ‘‘operative,” etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” ‘“‘factory,’’ ‘‘mill,”” etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘laborer’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 


5 ? Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis 


LE CLT 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 


happens to be the second cause given. 


EXTRACT! 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 


seen alive by the physician or officer and the dat i r 
Gen. Laws, Chap. 46, Sec. 9. 3 ck Memes eee 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
pr its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...Ee shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ‘: 3 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every pérson 


aged 10 yearsorover. Ifthe occupation had been given up or changed , 


on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and owm home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


. To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘“‘employee,”’ “worker,’? ‘“‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ ‘‘factory,”’ “‘mill,"’ etc. State the particular 
an of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement, of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 


related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


ee eeeeeeee pecencsececcascascnsccccsecsesceaescsnssasscsussctsnseaseassssnsnsscsscssesnenssscersr | ss 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, atter the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date ofjhis death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. Jf death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause ot death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death —Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 
The fulfillment of the purpose of these laws calls for the observance 


’ of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. = ‘ : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 


and those of persons found dead. 
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CAUSE OF DEATH in plain terms, so that it may be properly classified. 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 
information should be carefully supplied. 


See instructions and extracts from the laws on back of certificate. 
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Statement of occupation.—Precise statement of occupation is 
ervy important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,’’ ‘‘worker,’’ ‘‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,"’ ‘“‘factory,’’ ‘‘mill,’”’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arterii i 


Date of onset 


hte) ELC 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, aiter the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of- the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 


seen alive by the physician or officer and the date of hi 
Gen. Laws, Chap. 46, Sec. 9. . laa hae 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as tequired by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States:in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


sae 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. s 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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PHYSICIANS should state 
Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 


CAUSE OF DEATH in plain terms, so that it may be properly classified. 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 
information should be carefully supplied. 


See instructions and extracts from the laws on back of certificate. 


tant. 


is very impor 


(a) Residence. No...... a <A, 
(Usual place of abode) 


Length of residence in city or town where death occurred 


PERSONAL AND STATISTICAL PARTICULARS 
(write the word) 


5 SINGLE 
4 COLOR OR RACE MARRIED 
pleat 


5a If married, wi 


HUSBAND of 


ive sad name ff wife in full) 


(or) WIFE of 


(Husband’s name in full) 


6 IF STILLBORN, enter that fact here. 


ia sco a 4 asa Years months. B 


ays 
—-~. 


If less than 1 day 
ce ee Minutes 


8 Trade, profession, or particular - 
kind of work done, as spinner, LW “A LLL, 
sawyer, bookkeeper, etc. 

9 Industry or business in which 
work was cme as silk mill, 
saw mill, bank, etc. 

10 Date deceased last worked at 
this occupatio 
VGar))--%-<c0s-- 


OCCUPATION 


11 Total time (years) 
spent in this 
occupation 


12 BIRTHPLACE (City) .ccccccseecsooe da 


(State or country) Cee?) 2 = eee 
3 NAME OF x 
FATHER L blir: ra, Yur 


(State or country) 


15 pg — 
r OF ae ms Pe hoa a 


16 BIRTHPLACE OF 


PARENTS 


MPTTIEM (CSC YY. ccs sicccncesscctsansscisucs We cchattrs Pee eet cee a ase 
(State or country) Se pf SE A 
= 
3 (Address) 
g | HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BEFORE ss transit permit was issued: 
> | Von.» KL, tA. v {ne 
a (Signature of Agent of Board of Health or other)» 
es f var Poe i 
| Tes 1 Of ee YEE GTS: a Ae 
3 (Official Designation) (Date of Issue of Pershit) 


Che Commonwealth of Massachusetts | 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


STANDARD 
CERTIFICATE OF DEATH 


Sd (City or Ca making return) 
Registered Now............cceeeeeeeeee 


(If death occurred in a hospital or institution, 
give its NAME instead of street and number) 


(If U.S. 
War Veteran, 


SPeciiy, WAR) csicsverscncsacsectvaseesssteeapesassn 


(If nonresident.give city or town and state) * 


days. How long in U. S., if of foreign birth? yrs. mos. days. 


Aeanicus Wee cadi ven setcurapiaeesnrs a fone FE hcaecath i is said 

to have occurred on the date stated aboye, tf 
The principal cause of death and related causes of importance in order of 
onset were as follows: Date of Onset 


What test confirmed diagnosis?.............-.ssssceeecescereeeeees Was there an autopsy?.......... 


20 Was disease or injury in any way related to occupation of deceased? ...........0....00 
If so, specify 
(Signed) 
(Address) 


21 PLACE OF BURIAL, Wy 
CREMATION OR REMOVAL .. 
DATE OF BURIAL 


22 NAME OF 
UNDERTAKER 


(Registrar) 


A TRUE COPY, ATTEST: 


Revised United States Standard Certiticate ot Death 


AL O- JG3/ 


Statement of occupation.—Precise statement of occupation is 
ervy important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,”’ ‘‘operative,”” etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ ‘factory,’ ‘‘mill,”’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes| Pate of onset 
of importance in order of onset were as follows: 


Arteriosclerosis J9OTs 


July 5, 1927 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


BAN TINA TO 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 


seen alive by the physician or officer and the dat i . 
Gen. Laws, Chap. 46, Sec. 9. ci Se Pe tet 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of ak state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 


ie 


Every item of 


PHYSICIANS should state 
Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 
See instructions and extracts from the laws on back of certificate. 


tant. 


CAUSE OF DEATH in plain terms, so that it may be properly classified. 


is very impor 


information should be carefully supplied. 
00m-11-'30. No. 605-b 


Che Conmmonmeslth of Massachusetts 
OFFICE OF THE SECRETARY 


DIVISION OF VITAL STATISTICS (City or town making return) 
STANDARD 12 
1 e: CERTIFICATE OF DEATH Registered Now... 2 csccsssessees 
or Town) 


= . . . . : 
Pe liae Latina la ad ras. Ninth cogs { churns, 
2 FULL NAME........ PGA vcs See! ee YN Se if) aie M OR Seo hens {We Velen, 


(If Ves is a married, widowed or rced Woman, give also maiden name.) SPOCUY WAR) -cssascasscsceusesetvcesp-tvcenPeancreee 
(a) Residence. No........%..... occa To carn Tht Da cited, Ceaser Peta St see re Ward). 2. os ch eh Be et oad Be ES ees 
(Usual place of abode) (If nonresident give city or town and state) 


be mos, “ days. 


PERSONAL AND STATISTICAL PARTICULARS 


Length of residence in city or town where death occurred How long in U. S.., if of foreign birth? yrs. mos. days. 


(or) WIFE of 


6 IF STILLBORN, enter that fact here. 


5 SINGLE (write the word) Te = D 
3 SEX 4 COLOR = RACE MARRIED 18 peor es Q ro SEF <7 
Tevwral Wuer e or DIVORCED { NiAowed- (Mbnth) (Day) (Year) 
5a If married, widowed, or divorced 19 I HEREBY CERTIF ¥> That | attended deceased from 
EMS HUD cio ccak ct aca ascSevstdvaccndccs Guasdconsvooaesaiice retcorthc cos pss ore neeetea too ceo. = 


‘(HuSband’s name i 


to have occurred on the date stated above, at%..an. GM. 
The principal cause of death and related causes of importance in order of 


7 If less than 1 day onset were as follows: Date of Onset _ 
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Revised United States Standard Certificate of Death 
BEF FPL ie gr 


Statement of occupation.—Precise statement of occupation is 
ervy important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10,.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘“‘worker,”’ “‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘Store,’ ‘‘factory,” ‘“‘mill,"’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘laborer’? when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes] Date of onset 
of importance in order of onset were as follows: 


i IOIs 


Arterioscl 


Chronic interstitial nephritis 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 


seen alive by the physician or officer and the date of hi ‘ 
Gen. Laws, Chap. 46, Sec. 9. Re a ee 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


_..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. } 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 


resulting from injury or infection related to occupation, the 


sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 
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Every item of informa- 


PHYSICIANS should state CAUSE 
Exact statement of OCCUPATION is very 


AGE should be stated EXACTLY. 
OF DEATH in plain terms, so that it may be properly classified. 


important. 


tion should be carefully supplied. 


No. 3385-0 


50m-9-'31. 


The Commonwealth of Massachusetts 


= ...dorcester AE A agente ns hls Rutland oo. 
=) (County) (City or town making return) 
a STANDARD 
os ee at CERTIFICATE OF DEATH Registered No... 2 csscccsccueee 
) (City or Town) 
< F z (If death occurred in a hospital or institution, 
= No. Rutland..State..Sanatorium.......St., 0.0.00. Ward } give its NAME instead of street and number) 
(fU.S. Sz 
Se eee et: ai ROS oe Es War Veter =. 
(If deceased is a married, widowed or divorced woman, give also maiden name.) specify WAR ec eaeninacsidetasi cee 
(a) Residence. No..........0../ auline Sey phate aaa een aston Sie nee. Ward, ..... ' /inthrop,““ass Seen Setee 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred 2 yrs. *. mos. 6 days. How long in U. S., if of foreign birth? yrs. mos. days. 


PERSONAL AND STATISTICAL PARTICULARS 

3 SEX 4 COLOR OR RACE | © SINGLE Bere pe srarel 
WIDOWED 

Male White or Divorced Single 

5a If married, widowed, or divorced 
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ERNE Ciiinck tires 1 GS a IIIc ce = I fast saw fh. 22O alive om.cceecsesessssse Feb. neem 
(Husband's name in full) 4 


6 IF STILLBORN, enter that fact here. 


The principal cause of death and related causes of importance in order of 


ef If less than 1 day onset were as follows: 
AGE... 24 doe Aes Years ie ® ae Months... Days iis: HOUrS.....2::2.+. Minutes Date cfonset 
8 Trade, profession, or particul re - 5 
oF or ae Se aan Pulmonary tuberculosis | 1924 
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a work was done, as silk mill, 
= CS OTE 2 Rs veo cca cnvectneneeettte cote or ne Spe sR SIE SSC Bg a a cam ee sani 7 
&| 10 Date deceased last worked at eeu Oe HAITI: AVES) nee ll tear ena ene RS one <> ash eles ons o5a.n 8c odcaatnnnsteshasccancecaswe)casccaundasodvsees|+a2aeeee eens 
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ia MerueLace (Cis)... Palmyray  f eetetserstessetesteeeecccesceesennnnnnnenneseecstececeeessssenssnneeanmnimtssesateeceesseneaey [oneasenannan 
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(State or country) Pannsylvania CREMATION OR REMOVAL ee eg cs 
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N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 
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The Commonwealth of Massachusetts 
s OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


To be filed for burial permit 
with Board of Health 


STANDARD or its Agent. 
CERTIFICATE OF DEATH Registered No..................ccc000000 
(If death occurred in a hospital or institution, 
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(Usual place of ab (If nonresident, give city or town and state) 
Length of residence in city or town where death/occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos, days. 


PERSONAL AND STATISTICAL PARTICULARS 


5 SINGLE 
4.0 5 ges RACE MARRIED 


iene 


(write the word) 


(Month) 


19 ® HEREBY CERTIF 


(Husband’s name in full) 
6 IF STILLBORN, enter that fact here. 


to have occurred on the date stated above, at/. 


The principal cause of death and related causes a uipertanes in order of 
onset were as follows: Date of Onset 


If less than 1 day 


8 Trade, profession, or particular 
kind of work done, as spinner, 
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OCCUPATION; 


SEeAa SME AMA Re BC CARY) ccs ccccuecveczpeccass MOM terete etre MO WE rv seeccnnsadncasscnbsececeseasassavsacienss ee/ 
Cheon ae oe 5 PPO a enn | Ueto Peter en een AA ieee ae Fa SC ee ee we (Ce ek 


13 NAME OF ¢ tees Oh 5 ieee reer ee eek <avittens MAR. U2 oe 2 A) 
ATHER 


IRAIETOR UO MOLSOND ca serrassteaces Perea ccc eherchoae Date (Offs isk. cnsacmeeeeeee 
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| HEREBY CERTIFY that a saffsfactory standard certificate of death was 
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Revised United States Standard Certificate of Death 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9,.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
411.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,’’ ‘‘factory,”’ ‘“‘mill,"’ etc. State the particular 
at of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer'’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,’’ but give the exact occupation, as carpenter, 
painier, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, mot the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any. related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Arteriosclerosis 


Ch 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 


—— —_ eile: 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration, The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, ap : ‘ 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Ever 


PHYSICIANS should state 
Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 
See instructions and extracts from the laws on back of certificate. 


so that it may be properly classified. 


is very impor 
75m-2-'30. No. 7997-a 
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information should be carefully supplied. 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 
CAUSE OF DEATH in plain terms, 
tant. 
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: Revised United States Standard Certificate of Dea 
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Statement of secupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 

aged 10 yearsorover. Ifthe occupation had been given up or changed 

ofi actount of the disease causing death, report the occupation prior 

to illness. If the deceased had retired from business, report the 
; occupation priot to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privale 
family, cook—hotel, etc. For a person who had no occupation what 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
“ 10.—The month and year the deceased last worked at the oceupation. 
11.—The number of years the deceased followed the occtipation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ ‘“‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ ‘‘factory,’’ “‘mill,’’ etc. State the particular 
atte of store, factory, mill, etc., as grocery store, soap factory, cotion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stat 
the full descriptive titles, as civil engineer, mechanical engineer, minin, 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when 
more precise statement of the occupation can be secured. Do na 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painier, machinist, etc. 5 
and wholesale merchants. 


A person who sells goods should be called a 
salesman and not a clerk. 


ss 


“w’make “Such certificate. 


Distinguish carefully between retail merchants. 


aa aay gg 
EXTRACTS 
FROM THE LAWS OF THE . 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 
RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, aiter the death of a person whom he has attended during 
his last illness, at the request of an wndertaker or other 
authorized person ot of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined 4s required by section one, 
where same was contracted, the duration of his last illness, when last 
seén alive by the physician or officer and the date ofjhis death.... 
Gen: Laws, Chap. 46, Sec. 9. 


_.No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 

« sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
“board of health, or employed by it or by the selectmen for the purpose, 
ll upon application make the certificate required of the attending 
ian. If death is caused by violence, the medical examiner shall 

If the death certificate contains a recital, 
as soquired by section ten of chapter forty-six, that the deceased 
‘served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
*permit. The board of health, or its agent, upon receipt of such state- 
\ ment and certificate, shall forthwith countersign it and transmit 
jit to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause ot death 


ph 


Statement of cause of death.—Cause of death means the disease, Rihes thereafter furnish for registration any other necessary information 


or complication which causes death, not the mode of dying, e. g., hearty 
As principal cause name the disgase 


failure, asphyxia, asthenia, etc. 
causing death. As related causes, name earlier morbid conditi 

if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 


: 7 Date of onset 
of importance in order of onset were as follows: = e 


Tors 


Cerebral hemorrhage 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containiug the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 


which can be obtained as to the deceased, or as to the manner or cause 


of the death, which the clerk or registrar may require.—Chap. 114, 


Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 


“place where the deceased died his name and residence, if known; 


otherwise a description as full as may be, with the cause and manner 


R of death.—Gen. Laws, Chap. 38, Sec. 7. 


eee 


\ oe ee 
pet \ No undertaker or other person shall bury a human body or the 


ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Scc. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | ‘ 

(1). Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. a f J 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
| as ‘‘employee,"’ “‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


. In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ “factory,” “‘mnill,"” etc. State the particular 
a of store, factory, mill, etc., as grocery store, soap factory, cotlon 
mili, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Siationary engineer, etc. Avoid the term “‘laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disgas® 
causing death. As related causes, name earlier morbid conditions; 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arterioscl 


Chronic interstitial nephritis 


Date of onset 


IoIs 


I92I 


Cerebral hemorrh 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containiug the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given, 
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FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date ofj his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 

erson died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. lf death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
The person to whom 


shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
45, G. L., as amended. 


Medical examiners shall make examination upon the view of 


‘the dead bodies of only such persons as are supposed to have died 


a 
Ct 


S) 


by violence... .Gen. Laws, Chap. 38, Sec. 6. 
...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 


otherwise a description as full as may be, with the cause and manner 
of death:—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | - 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 2 § : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered? hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
aiyetean or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. Ii death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 


DESCRIPTION (for unknown person)....................... 


town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the interment is made... .—Chap. 114, Sec. 46, G. L. as amended 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—Gencral Laws, Chap. 38, Sec. 6. 

..-He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 


... The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have oe bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury; have died without recent medical attendance or 
whale Sa is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘“ Coisnonel fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident."’ ‘Pistol shot wound 
of the chest with associated hemorrhage, homicidal.” ‘‘Asphyxiation 
by suspension, suicidal.”’ ‘Syncope while under the influence of ether 
administered as a surgical anesthetic.'’’ ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.”’ 


If disease or injury was related to occupation, specify. If investigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry. For example: “‘ Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).” 
“Heart disease, presumably coronary sclerosis. (Sudden death.)” 


sevecnscecorsenpeeedd proses Gprrceenpeeeeceneceeeneeecceeeaesersaceesescsseeeseseuaeeersseeteraserscseeentteceres 


eee nnanesseweenengacssencsseveuscunesecseeessceuases Cee e eee cane nna ese essen peeeerreereneseeenEeeeneese tune seeeeeseSeseeraseseessscansnsresseteesasereeeseeeesssnanssnaeussseeaasseeneseeessesnasssASesseseanssseusessuasssstaensssanesae 


NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 


The Earicnnenaatth bE Massachwartts To be filed for burial permit . 
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Revised United States Standart Certificate of Death 
I i AF Sy 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,’’ “‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ ‘‘factory,’’ ‘‘mill,"’ etc. State the particular 
a of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid ihe term ‘‘laborer” when a 
anore precise Statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 


= Dat 
of importance in order of onset were as follows: ate of onset 


Arteriosclerosis Ios 


se teesesecseaensenseesceecascuscessseseseces nee seeeeerncceeteenseeseanseseneasenseseeeseussseus:|cesseeeeseeseeeneeeenne eee 


Chronic interstitial nephritis 


Cerebral hemorrhage July 5, 1927 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given, 


Pm | 


ae ——— 


. EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date ofjhis death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause ot death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
a those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ie-4 : ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
ani those of persons found dead. 
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Revised United States Standard Certificate of 


Dib phys 32) 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
411.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ “‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ ‘‘factory,’’ ‘‘mill,"’ etc. State the particular 
Hind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, mot the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 


( : Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis Iols 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, aiter the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been ouried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insuflicient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: _ . 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. as 3 f 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poikens): thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


Every item of 
UPATION 
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AGE should be stated EXACTLY. 
ified. Exact statement of OCC 
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CAUSE OF DEATH in plain 


is very impor 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
us ‘‘employee,”’ ““worker,’’ ‘‘operative,” etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ““store,’’ ‘‘factory,”” “mill,” etc. State the particular 
et of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any. related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes|~ Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 


happens to be the second cause given. 


—-- oe 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration, The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 

a 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appoi ted to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: . ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ois 4 F 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 


directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 


and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. * For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9,—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
us ‘“‘employee,”’ “worker,’’ ‘“‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ “factory,” “mill,’’ etc. State the particular 
ae of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary enginecr, etc. Avoid the term ‘“‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painier, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 


happens to be the second cause given. 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as Tequired by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. ‘The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: _ ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. Bs 4 r 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed. 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what-« 


ever write mone. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ “wworker,’? ‘‘operative,” etc. Find out the parti-+ 
cular kind of work done and return that, as spinner, weaver, etc. ! 


In stating the industry or business, avoid the use of such oeaeeall 
terms as “store,’’ “factory,” “mill,” etc. State the particular, 
ay of store, factory, mill, etc., as grocery store, soap factory, cotton, 
mill, etc. F \ 


Distinguish carefully the different kinds of engineers by stating, 
the full descriptive titles, as civil engineer, mechanical engineer, mining, 
engineer, Stationary engineer, etc. Avoid the term ‘laborer’? when a} 


more precise statement of the occupation can be secured. Do not’ 
use the word “‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 


salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


Contributory causes of importance not related to} 
principal cause: 


Tn a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three catses the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


ae ee ee 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


—— 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hos 


with, after the deat 


best of his knowledge 


Gen. Laws, Chap. 46, 
No undertaker o: 


of a human body in a town, or remove 


pital medical officer shall forth- 


ni ; h of a person whom he has attended during 
his last illness, at the request of an undertaker 

authorized person or of any member of the family of the 
furnish for registration a ste ndard certificate of death, stat 
{ and be’ ief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, 
seen alive by the physician or officer and the date of, his 


Sec. 9. 
x other person shall 


or other 
deceased, 
ing to the 


when last 
death.... 


bury or otherwise dispose 
therefrom a human body 


which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 


or if there is no suc 


hh board, from the clerk of the town 


where the 


person died; and no undertaker or other person shall exhume a human 


body and remove it 


from one grave or tomb other than the recei 


same cemetery, until 


is buried. No such permit s 


delivered to such bo 


from a town, from one cemetery to a 


nother, or 


ving tomb to another in the 


c lhe has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 


ard, agent 


hall be issued until there shall have been 
or clerk, as the case may be, a Satis- 


factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in 


original interment, 
physician, if any, as 


by a satisfactory certificate of the 
required by law, or in lieu thereof a 


case of an 
attending 
certificate 


as hereinafter provided. If there is no attending physician, or if, for 


sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the 
is caused by violence, the medical examiner shall 


physician. If death 


make such certificate. If the death certificate contains 
as Tequired by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 


attending 


a recital, 


war in which it has been engaged, such recital shall appear upon the 


permit. The board of health, or its agent, 


upon receipt of such state- 


vent and certificate, shall forthwith countersign it and transmit 


it to the clerk of the town for registration. 


The person to whom 


the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


of the death, which 


Medical examiners shall make ex 


the dead bodies of only such persons as are supposed to 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


He shall in all cases certif 


place where the deceased died his name and residence, 
otherwise a description as full as may be, with the cause and manner 


of death.—Gen. Laws, Chap. 38, Sec. 7. 


——_—_—————— 


amination upon the view of 


have died 


y to the town clerk or registrar in the 


if known; 


No undertaker or other person shall bury 2 human body or the 


ashes thereof which 


have been brought into the commonw 


ealth until 


he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 


tery or burial ground in which the interment is made.... 
Sec. 46, G. L. as amended. 


The fulfillment of 


(1) Attending physicians wil 


RULES OF PRACTICE 


Chap. 114, 


the purpose of these laws calls for the observance 
of the following rules of practice: 


1 certify to such deaths only as 


those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 


(Q) Board of Health 


as those of persons 


death is needed. 


(3) Medical Examiners will investiga 


physicians will certify to such deaths only 


who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 


ance or whose physician is absent from home when the certificate of 


te and certify to all deaths 


supposably due to injury- ‘These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occup 


sudden deaths of 
and those of persons 


persons not disabled by recognize 
found dead. 


ation, the 
d disease, 


a 
= 
‘ 
w 
° 
N 


Every item of informa- 


PHYSICIANS should state CAUSE 
Exact statement of OCCUPATION is very 


AGE should be stated EXACTLY. 


N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


tant. 
997 


‘ 


OF DEATH in plain terms, so that it may be properly classified. 


impor 
50m-2-'30. No. 


tion should be carefully supplied. 


on 


Middlesex 


Che Commonmealth of Massarhusetts 
OFFICE OF THE SECRETARY 


Cambrid ge 


(If death occurred in a hospital or institution, 
give its NAME instead of street and number) 


E Pie ieee Papaeniustde=nary econ sexe DIVISION OF VITAL STATISTICS 
a STANDARD | 
1,5 Cambridse CERTIFICATE OF DEATH 
wy (City or Tqawn) 
5 yo HOLY” iGst Hospital = eae ae 
2 FULL name. “ery & Orpin A eee ae Se 


(Usual place of abode) 


Length of residence in city or town where death occurred yrs. 


PERSONAL AND STATISTICAL PARTICULARS 


3 SEX 4 COLOR OR RACE | © SINGLE (write the'word) 
RRIED Ss 
K We WIDOWED ‘Sinvle 
or DIVORCED 


5a If married, widowed, or divorced 


ese vecsweid Minutes 


8 Trade, profession, or particular 
kind of work done, as spinner, 
WY ET SUMO PUNNAN BL o esos increas coserasscea anchor seas udes cpeWhbe Daitatashuebenttusadadestenstcnsanccosees 

9 Industry or businessin which jy z Yr 
dustry or business in which Western EZlectric 
saw mill, bank 

10 Date deceased last worked at 


tis occu pont 50 


11 Total «ha pee 
spent in this 
occupation 35 


OCCUPATION| 


12 BIRTHPLACE (City)..........0::0:00% ee ee 


(State or country) 
13 NAME OF « > - 
FATHER William 


14 BIRTHPLACE OF 
FATHER (City) Sas TB So a Ts | <n SEEPEEEPEEPPEEEEPERY eer eo 


(State or country) 


15 MAIDEN NAME 
OF MOTHER 


Mary Sullivan 


PARENTS 


16 BIRTHPLACE OF 
MOTHER (City) 


(State or country) 


x John yan 
SRMMNIING apucesurosudcavap sans spiehekg#0-4nkiass ager Mesassscssszzessoesseasees spcagerreesreensenenecnnaneenneennenseonscnnsenses 
(Address) 200 Lincoln st 
// , 
A TRUE COPY. tradorich YY. 41a 
(Registrar of city or town where death occurred) 


SME ER MEDD siccnsscapnevrentvorsceaseoseyse 


(If U.S. 
War Veteran, 


ee. Bt aio. Ward) 0. ene ee 
(If nonresident, give city or town and state) 
days. How long in U. S., if of foreign birth? yrs. mos. days. 
MEDICAL CERTIFICATE OF DEATH 
18 DATE OF Pe 2 +3) 
DEATH oo... & -19- 1932 EET Rott EMER En fish 2 
(Month) (Day) (Year) 


iiesticin. alive on ee. , 19.924 , death is said 
9/204, 
to have occurred on the date stated above, at.“ /...&.% 2m. 


The principal cause of death and related causes of importance in order of 
onset were as follows: 5 ea 


Contributory causes of importance not related to principal cause: 


> 


chanvies Arterios-e1-e76-4.9----------- BG 2 


AU ANSTO SLSR SIONN oacnctcnsesessssdeacanesesunteantepssetaveutanbbuaiveciancnsansuanas Date Ofvicsssscut sone 
What test confirmed diagnosis? .............ccccccscccteeeeceereeee Was there an autopsy%L©... 
20 Was disease or injury in any way related to occupation of deceased? ...............0+0 
If SO, SPOCHEY.py---eonsscroseseoncagsnsonshovsosssesnsscsssessonsessncesvssssossscssersonsccrseesnsesnssossneucanscersesssngeecone 
See ee: ee eee i. _ M.D. 
(Address). A929... Sr OBAWay Mor Meet ne pate 19 fe 199% 
21 pace or BurIAL, HOLYhOOd Cem. 3rookline 
GREMATIONS OR REMOVALS «;scesescrcscvcessezecasrsscserussscccrsrovessconecs Pera Ye 
m ity or town 
DATE OF BURIAL........... Feb 22° tne 7 Be 2 ee eae i 
22 NAME OF "1 fo} 
UNDERTAKER .......... MO losses See 
ADDRESS p 


Received and filed 


(Registrar of City or Town where deceased resided) 


: - DAG, fo 22.) 


ould state 


Every item of 


PHYSICIANS sh 


AGE should be stated EXACTLY. 


UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 


information should be carefully supplied. 


CAUSE OF DEATH in plain terms, so that it may be properly classified. 


is very important. 


100m-11-'30. No. 605-b 


Exact statement of OCCUPATION 


See instructions and extracts from the laws on back of certificate. 


es re) 2. Calle. 


County) 


PLACE OF DEATH 


2 FULL woe — abet Se WN ALK SN 2: Re ee 


Che Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 

STANDARD 
CERTIFICATE OF DEATH 


(City or town making return) 


30 


Registered No...............cccccceeeeee 


(If death occurred in a hospital or institution, 
give its NAME instead of street and number) 


| 


(lf U. S. 
War Veteran, 


(If deceased is tried, widowed or divorced woman, give also maiden name.) specnby: WAR) ccs cacct-o0cseccscdoscncstvactesanacacd 
(a) Residence. No........4¢ ‘Si eH ak 2. ad eA eae Pe ee Sete ere NEA | MI Ree On acne fe ee MA Mme een Unis ee 
(Usual place of abode) (If nonresident give city or town and state) 
Length of residence in city or town where death occurred 3S yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX 4 COLOR OR RACE | © SINGLE (write the word) |! 18 DATE OF uz 
DEATH ae : : 4 ia 


N\ \ WN a WIDOWED a : d 
ale cre or DIVORCED ar ried. 


5a If SEE 
HUSBAND of .. 


Miter Elia. Ae NG eth 


Give ae name of Ms 


(or) WIFE of 


(Husband’s name in full) 


6 IF STILLBORN, enter that fact here. 


7 - 
AGE..... Ls Pa concdn Years xX Bona Months 2d.S..Days 


If less than 1 day 
Means sveeed Minutes 


8 Trade, profession, or particular _— 


re decane eee ere ae 


cop \ewsten 
3 apentin hs 3 bane 


kind of work done, as —, 
sawyer, bookkeeper, OC 5 2..2- 

9 Industry or business in dlitch. 
work was done, as silk mill, 
saw mill, bank, etc. 

10 Date deceased last worked at, 
this occupation es and, 
year) 


OCCUPATION 


12 BIRTHPLACE (City)... 


(State or country) 


‘9 Hit” Sawoe\ WNalker. 


| 14 nell ge OF 
FATHER (City) 


(State or country) 


15 MAIDEN NAME 
OF MOTHER 


Unalele Fy obtai 


MOTHER (City) .........0.0M% 
(State or country) 


PARENTS 


, | ae te Y\.e! 


(Address) 


| HEREBY CERTIFY that a satisfactory standard certificate of d@ath was 
with me BEFOR the yy transit permit was issued: 


“Official Designation (Date of Issue of Pernfit) / 


(Month) 
I HEREBY CERTIFY, That | attended deceased from 


last saw h...........- ALIVE OF ivvvedewscccir.circccaecacessbeneusescansensesutveresss meek: beeercr ; 


to have occurred on the date stated above, ate Ae i 


The principal cause of death and related causes of importance in order of 
onset were as follows: ‘Date of Onset 


Name OF OPOTAMOM <,:ccrc-csvenneseng, dere cuvsseonegpatbasexesegossuStenostL) ALO VOL: s<cscaho-sodceerasehscerveve & 
What test confirmed diagnosis?7#*7@-S4. 29 4 2... We 
20 Was disease or injury in any way related to occupation of deceased? ..4."....! oe 
BEE Sop SHIG GNU ide cohasss tes ce Mclean «spe Rallies ois caves =k sess cores osecspvesiusrus eopvoneedPeneeaiaee 
CESTPTIL) Ree et Bees SEE CERO OE EE RES) GREE, oor > Se apocrine , M.D. 
(Addre#f/, Ade a DatfV....28...19..68.2.., 

21 PLACE OF BHRtAt, A ie Coyle 
CREMATION @R=REMOMAL Mr. VA eU.CM....3 eric ce 

(Cemetery) ity or town) 

DATE OF ecg te. OU AS. el ce eee 193.Q 


22 NAME OF 


UNDERTAKER... ars ess: wo a 
__ ADDRESS... NN. ESAS X.0.. ote \.3.9 


Received and filed........--:scsecscsesereeeseee EF -0 oe cesssnnnvnunscasccnssnnnssssssss jks ER 
We r 


sPesnasarsssssssessansnnneneenes 


A TRUE COPY, ATTEST: (Registrar) 


Statement of occupation.—Precise statement of occupation is 
ervy important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘“‘employee,’’ ‘‘worker,”’ ‘operative,’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘store,’ ‘“‘factory,”” ‘‘mill,” etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap faclory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


——_—_—_————__—_—__—_— 


Date of onset 


The principal cause of death and related causes 
of importance in order of onset were as follows: 


al nephritis 


Deka 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 


Seen alive by the physician or office d the d i 
Chas ao ee. Tt an e date of his death.... 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
pr its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a_recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
he dead bodies of only such persons as are supposed to have died 
y violence... .Gen. Laws, Chap. 38, Sec. 6. 


| _....He shall in all cases certify to the town clerk or registrar in the 

place where the deceased died his name and residence, if known; 
therwise a description as full as may be, with the cause and manner 
f death Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk:of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


| RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

7) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
telated to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 


directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Revised United States Standard Certificate of Dea 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement, Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9,—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,”’ “worker,’”’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In statine the industry or business, avoid the use of such general 
terms as ““store,’’ “‘factory,’’ ‘‘mill,”’ etc. State the particular 
oat of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Siationary engineer, etc. Avoid the term—‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distineuish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salcsmian and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 


y 2 Date of onset 
of importance in order of onset were as follows: . 


Arteriosclerosis 


rors 


ne ceecenenesenceerccesecesceneceuees|soasae eerrirreetrr ry 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 


happens to be the second cause given. 


FROM THE LAWS OF THE : 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date ofjhis death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
‘as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration, The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 

Medical examiners shall make examination upon the view of 


the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: . ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. cet t , 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. . 
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PERSONAL AND STATISTICAL PARTICULARS 
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to have occurred on the date stated above, pane 
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Revied United States Standard Certificate of Death 
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Statement of occupation.—Precise statement of occupation is | 
very important, so that the relative healthfulness of various pursuits 


can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,”’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” ‘“‘factory,” ‘‘mill,’’ etc. State the particular 


kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “*mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchanis. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 


The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Date of onset 


Chronic interstitial nephrilis 


Cerebr 1 hemorrh July 5, 1027 
Contributory causes of importance not related to 
principal cause: 
May 3, 1927, 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


; 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46,'Sec. 9- 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a, satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 


sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 

physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. ‘The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 


Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


Che Commonwealth of Massachusetts 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9%. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
41.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
us ‘“‘employee,” ‘‘worker,”’ “operative,” etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “storey” “factory,” ‘“mill,”’ etc. State the particular 
eS of store, factory, mill, etc., as grocery store, soap factory, cotion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Slationary engineer, etc. Avoid the term ‘laborer’? when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘“‘ mechanic, " but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, ¢. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any. related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Arteriosclerosis 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of; his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been ouried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 


factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, wpon receipt of eee state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description _as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 

2 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... Chap. 114, 
Sec. 46, G. L. as amended. 


ee 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | ‘ 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. pee ‘ . 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. ‘These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 


and those of persons found dead. 


z 
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Every item of 


PHYSICIANS should state 


Exact statement of OCCUPATION 


‘IS A PERMANENT RECORD. 
See instructions and extracts from the laws on back of certificate. 


“AGE should be stated EXACTLY. 


information should be carefully supplied. 


tant. 


CAUSE OF DEATH in plain terms, so that it may be properly classified. 


is very impor 
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PERSONAL AND STATISTICAL PARTICULARS 


5 SINGLE ite the word) 
4 COLOR OR RACE MARRIED > ? Lg 3 
or DIVORCED (Day) (Year) 


3 SEX 
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to have occurred on the date stated above, at...f..*..£ oft 
The principal cause of death and related causes of Pathos in order of 
0 Date of Onset 


If less than 1 day 


ie aA bi Be Jol 


8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, CC. .........-escscsscceeee Bearers stenesncnetggrnreecnae ls SEAS 

9 Industry or business in which 
work was done, as silk mill, 
saw mill, bank, etc. ........... Beate are eaanancase cavantnauetaancueceen er Core wear aR net ate vaniiedovpvceenusde 


10 Date deceased last worked at | 11 Total time (years) 
this occupation (month and spent in this 
MWGEB) os tte ete lie scovaces sacs s cote ov eases pibedbse favdseetvadkze Occupation............-:.0000- 


OCCUPATION 


Contribytory causes of importance not related to principal cause: 
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13 NAME OF 
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Name of operation..©.....4. cise. Sicsgfecirtretcsesecsnsceaggecnnons 
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14 BIRTHPLACE OF 
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15 MAIDEN NAME 
OF MOTHER 


20 Was disease or injury in any way related to occupation of deceased? ...Sf2....... 
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Statement of occupation.—Precise statement of occupation is 
ervy important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section. for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10,—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘worker,’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,” “factory,” ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stalionary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


es 


The principal cause of death and related causes| Date of onset 


of importance in order of onset were as follows: 
Iors 


Chronic interstitial nephritis 


rhage 


sucecencocccesssecussesssscesees 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where nee ae passat aad the dusapien ot his last illness, when last 
soen alive by the physician or officer and the date his sera 
Gen. Laws, Chap. 46, Sec. 9. nip Go ee 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may he, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
criginal interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
us hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. Tf the death certificate contains a recital, 
~s required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
{he permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
she dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 


is to be held, or from a person appointed to have the care of the ceme- 


tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ; : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
(oti gage or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has. not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it ane transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 


DESCRIPTION (for unknown person).......... eae 


town where the body is to be buried or the funeral is to be held, or from 
@ person appointed to have the care of the cemetery or burial ground 
in which the interment is made....—Chap. 114, Sec. 46, G. L. as amended 

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—General Laws, Chap. 38, Sec. 6. 

..-He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 


... The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
whose physician is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: “Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.’’ ‘Pistol shot wound 
of the chest with associated hemorrhage, homicidal.”” ‘‘Asphyxiation 
by suspension, suicidal.’’ ‘‘Syncope while under the influence of ether 
administered as a surgical anesthetic.’’ ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.”’ 


If disease or injury was related to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry. For example: ‘‘ Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).” 
“Heart disease, presumably coronary sclerosis. (Sudden death.)” 


one 


NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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DEATH oesceenn MESON 34 SOUR 
f - al e whi ne (Month) (Day) (Year) 
5a If married, widowed, or divorced 19 I HEREBY CER ae FY, That | attended deceased from 
a a econ | Feb. 79.19. o.....mareh Ly 1.32 
(or) WIFE of I last saw Hh@T....alive on... Mar.ch...1.,...., 19.432 death is said 


tl1> Bt 
to have occurred on the date stated above, at. Lae Dihald e 


The principal cause of death and related causes of importance in order of 
onset were as follows: 
Date ef onset 


>A 


8 Trade, profession, or particular 
kindofwork done, as spinner, «ssw, gg i aerate tae tt ent e tenet eee nn eeteeeeeeneccnescneccnececnssnescneeecescsanerseersntecsestsnsssnerss |seueeseeeeees 
sawyer, bookkeeper, etc. oe oe 

9 Industry or business in which 
work was done, as silk mill, 
enw maill, bomb, ©tCocsoccecsccssccrccccsccccoccssccessconscecccesscnesessenssssnsensscvnecervcocecsnsscndf | TUDTIDIUDTTotrcsecsresnecssensasessanconssscarensansaeseescanasseneanenecassesensensssenscace [eeeesessanugns 

10 Date deceased last worked at ERRNO RETTIG CVEAITS)) ue. il Meee IEE eee oc ois RRR, cg el daub e waadoediuatbonesiopacdecs nas oucwoastee 
this ice (month and spent in this 
oe Sa ee ae ee needs lads fancseavals occupation 1 29 


12 BIRTHPLACE (City) ....00c000 Welfill, 
(Stateorcountry) «= «PCY wa etee ence sen ennecc scan scecacecnncccnsensssenseccssccneccserccecensccoessnsesenacscaseressccoss| consenscanenn 


13 NAME OF 
FATHER 


OCCUPATION| 


Tt DP 
Con ard : ic E 2 ITIVE OT CIO FA MLO MN sic cnx neeasooecacacipece<capepsecenansarcoucuvevnepoeancyncvenbapen Date: Of:..:...scosccusetee 


14 BIRTHPLACE OF : : : + 
FATHER (City) What test confirmed diagnosis US ODS Y.-------- Was there an autopsy?¥. Gs 
(State or country) oD ° 20 Was disease or injury in any way related to occupation of deceased? ..............0000 


15 MAIDEN NAME a 4 BUREN SDC Mca sacsassraxscanet me taeast ets can cetcoenvanvesyonsweseas) cetvvasvess asussagednskyeatoxsedaliitvaestarderpoeepcReas 
OF MOTHER Sarah Duncanson 3 (Signed) .......... Salomon... oo... RORRRIE SRR er , M.D. 
ee 


liom OF =a rd]... (AddreSS).ecsscsenesesentnees Ha th.orne.......... pater... / fae. 
OTHER (City : x eas 
(State or country) N.S >) Crtvatonemneveres,.wdurn  Caabridre 


C 7 - (Cemetery) (City or town) 
DATE OF SOR LON = 6hUMarch. 4,..1933%..... 


PARENTS 


v" foram ...cOrtrude ¥, Smith, 


UNDERTAKER ....... 2 CLS i *"S 2 


A TRUE COPY. ADDRESS stein acrpctn tad inracnneecnnanasoar hearts 
KD C 


U3 a 


a i eee en DER Reg waists bso ok ox ua ca vnnda Taree riven GMDE Sua ina sc unignsie sv «cconunnwagpedhabmaaraaeteetoreagevann 
‘Registrar of City or Town where deceased resided) 


2hi Fr-301A | The Conmonwealth of Massachusetts To be filed for burial permit 
OFFICE Ot THE SECRETARY with Board of Healta 
* DIVISION OF VITAL STATISTICS ite & i 
Se or its ent. 
62% STANDARD : 
eye CERTIFICATE OF DEATH Registered No...... ed aay 
o 
sus } (If death occurred in a hospital or institution, 
> Es Peckeo- heeds! Cee SE.; < Ward { give its NAME instead of street and number) 
B20 (if U. S. 
m2 || 2 FULL NAME...\o/ [aaa Wl adeth, (Cg. Bo! TT ie War Veteran, 
2 S (If deceased i isa married, widow, 've also maiden name.) SOCAL Y WAR) saci ces ccracenesevatescnncmeesenvesse 
re j 
Of (a) Residence. No....... TY Bay be w- ae, v2 A whee ae, Peer Vicar, Seen eee cere eet eer eee eae 
n g (Usual place of abode) (If nonresident, give city or town and state) 
™ oO Length of residence in city or town where death occurred 2b yrs. “~*~ mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 
Ps) 
a PERSONAL AND STATISTICAL PARTICULARS 
v 3 Sg 4 Yb OR RACE 5 SINGLE (write the word) 18 DATE OF 
9 = 
3 I DEATH 0 [2S “2 ce ie (fae 
es or DIVORCED = eieath) Day) Cex 


i If married, Vet or divorced 


19 It HEREBY CERTIFY ya | attended deceased from 


eae SL Pe Sea eee Lig to. 


(Give maiden name,ef wife in full) r3 
(or) WIFE of .....4..%...\ SALE eicsscessseee | re het leg We on 0 OA Ree a | last saw hAe..alive on........9%: Ftd. 27 ry , 1943.2, death is said 
(Husbayd's name in ful 
7 to have occurred on the date aa above, at. fs 


The principal cause of death and related causes of Paes in order of 


If less than 1 day onset were as follows: 


ee Hours............Minutes Dateof onset 


7 
AGE..... YH oe aS, ae | Months..@p....- Days 


8 Trade, profession, or particular 


AGE should be stated EXACTLY. 


> kind of work done, as spinner, ———- 
S sawyer, bookkeeper, €tC.............000000 ee bance Saree ar ee per Aah 
| 9 Industry or business in which 
= work was done as silk mill, 54 ey 
= abr aNd aN ESE aero eee ntae «ae cre gooey ev darkvunacagh ot snanscesaesscseve'hdbaascececdachws ca vous 
S| 10 Date deceased last worked at _—__11 Total time (years) 

this occupation (month and C= spent in this 


Yc a een eas coat Posen ogen davcescese-coacdeaecs occupation....... 


12 BIRTHPLACE (City).....*/L La. 
(State or country) 1 1A. ma BES Sue Ais saisiaoiss sia.n)o.0\a(6:518 ain\e\e)uie(nciaisineiauasiucuiae ss)s\ hen «>aablesoencti'aanemucs santetanicaneoncnsslan oes ae eee 
13 ca ald iateatee anna ep ahve p Juba e sa cop voe adenbceans {iy ove wgug ce keue vonaununadace cues eke ada easeaneen| <okeeeeeeeeee 
Name of operation.............0+ Ate en sar Date. Ofs,.coit-oreaaee 


14 BIRTHPLACE OF 


tructions and extracts from the laws on back of certificate. 


» WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 


information should be carefully supplied. 


a 5 i é ] What test confirmed diagnosis? /- bs nee e Econ Was there an a 
3 ce FATHER (City) .f.........f. 24-4... / i} Stent zig N 
rel z= (State or country) 20 Was disease or injury in any way related to ae Se of deceased? .. B A... 
™ Ww —————— 

z «| 15 MAIDFN NAME re Va NSO, / SDQCUY=-22:.--055 gat socucesss <caestaiassscos 7A a ae sae haies aetna oan eT Oe 
a < OF MOTHER Lt wf (Signed) AL ALE LA fr .. NEB RAMA AN, ek Seaman , M.D. 
a. - 

P 16 BIRTHPLACE OF (Address) OA AGoebatel Lath 6 Jaan bat 8: 19.22. 

EE) Inpro RO mea of Sap len ae Ne | Li 
z MOTHER (City) f-4 21 PLACE OF BURIAL, vane 
S 
§ (State or country) CREMATION OR REMOVALZ..U and LAW Awe Lee eel RA Jus bd fa 
(Cemetery) Gite or town) 


te DATE OF BURIAL.....f... 


22 NAME OF ty , 
UNDERTAKER ....... 4.4... A 


ADDRESS. wz, ee Ae nrc aw 2 ons 


ie Se ei for 1 9.5.2 — j 


wn 
5 
.; 
& 
ISS 
at 
hs 
\ 


7997-0 


(Address) td 
SS 


| HEREBY eg that a satisfactory standard certificate Af death was 


filed with me ORE Lesrigyis was issued: 
KK tA 2979 


ignature of Agent of Board of Health or other) 
A O/ 4/77 
* (Gifcial Designations" (ye of Tage of Bermity oianan teat Hee skt 


/ 


fe cA <j tig 


CAUSE OF DEATH in plain terms, so that it may be properly classified. 


is very impor 


75m-2-"S0. No. 


a weet erent eeeneeenne eesceeee ote eeeteneoeee 


“(Registrar) 


—— en, eel 


Eee 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


: : Sok RETURN OF CERTIFICATES OF DEATH 
Statement of occupation.—Precise statement of occupation 1s 


very important, so that the relative healthfulness of various pursuits A physician or re istered hospital medical officer hall forth- 
can be known. Make some entry in this section. for every persom with, after the death of a nersen, whom he has aaiadead eae 
aged 10 years or over. If the occupation had been given UP orchanged his last illness, at the request of an undertaker or other 
on account of the disease causing death, report the occupation prior authorized person or of any member of the family of the deceased 
to illness. If the deceased had retir ed from business, repr the furnish for registration a ste ndard certificate of death, stating to the 
ee prior a tetiremene. Children not, gainfully employed est of his knowledge and be ief the name of the deceased, his supposed 
may be returned as a sé gi or at ne Se a A lag te piace age, the disease of which he died, defined as required by section one, 
only occupation was that of home ousework, write housewors where same was contracted, the duration of his last illness, when last 


jn answer to Question 8 and own home in answer to Question 9: iif roe : 
Fora person engaged in domestic service for wages, however, designate Tove De nap Eh, Sec. 0 or officer and the date of, his death... 


the occupation by the appropriate terms, as housekeeper—privale : : 
family, cook—hoiel, etc. For a person who had no occupation what- No undertaker or other person shall bury or otherwise dispose 
ever write none. of a human body in a town, or remove therefrom a human body 
aise hae oo baer buried, until he has Peo a per frora 
: . e board of hea th, or its agent appointed to issue such ermits, 
To be complete, an eccupatia® mexeta mush BnARe or if there is no such board, from the clerk of the town where the 
8.—The trade, profession, or particular kind of work done. person died; and no undertaker or other person shall exhume a human 
9.—The industry or business in which the work was done. body and remove it from a town, from one cemetery to another, or 
A from one grave or tomb other than the receiving tomb to another in the 
10.—The month and year the deceased last worked at the occupation. same Cee . Eee bee se ete ee ma the Boga of ee 
Sats ce Fane or its agent a’ oresaid or from the clerk 0 the town where the body 
11,—The number of years the deceased followed the occupation is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. Tf there is no attending physician, or if, for 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” “sworker,”? ‘‘operative,”” etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 


terms as ‘‘store,”” ‘factory ” “rill,” etc. State the particular suffici : ‘ 

- , LOL ’ ent reasons, his certificate cannot be obtained early enough 
kind of store, factory, mill, etc., as grocery Store, soap factory, collon for the purpose, or is insufficient, a physician who is a oie of ine 
mill, etc. board of health, or employed by it or by the selectmen for the purpose, 


a : ‘ i d shall upon application make the certificate required of the attending 
Distinguish carefully the different kinds of engineers by stating physician. If death is caused by violence, the medical examiner shall 
the full descriptive titles, as civil engineer, mechanical engineer, Mining ificate. If the death certificate contains a recital 


‘ 4 : : i oe make such certi 
engineer, slalionary enEiner f°" cupation can De peo ie as tequired by section ten of chapter forty-six, that the deceased 


Z San: 2 5 ? served in the army, navy or marine corps of the United States in any 
“use the word * mechanic,’ but give the exact occupation, as carpenter, * . . iE : 
painter, machinist, etc. Distinguish carefully between retail merchants war in which it has been engaged, such recital shall appear upo” the 


permit. The board of health, or its agent, upon receipt of such state- 
and wholesale merchants. A person who sells goods should be called a Prent and certificate, shall forthwith countersien it and peanut 


salesman and not a clerk. i to the clerk of the tae for rayistrations. The eee Ha whoa 
3 the permit is so given and the p ysician certifying the cause 0 eat 

Statement of cause of death.—Cause of death means the disease, shall thereafter furnish for registration any other necessary information 

or complication which causes death, not the mode of dying, ¢. g., heart = which can be obtained as to the deceased, or as to the manner or cause 


failure, asphyxia, asthenia, etc. AS principal cause name the disease of the death, which the Glerk or registrar may require.—Chap. 114, 
causing death. As related causes, name earlier morbid conditions, Seo, 451G. las GS amended. 


if any, related to the principal cause and any important complication 
nf the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... Gen. Laws, Chap. 38, Sec. 6. 

3 ...He shall in all cases certify to the town clerk or registrar in the 
ee) place where the deceased died his name and residence, if known; 


otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


—_——<$—$<$—$_$$_—_—_——— 


Example No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
——_—_, he has received a permit so to do from the board of health or its agent 


The principal cause of death and related causes|” Da 3 : 4 
J 4 te of onset i d, fr 
e Ss : appointed to issue such permits, or if there 1s no such board, from 
of reponiances Giaer et Cee Ecliows the clerk of the town where the body is to be buried or the funeral 
I9ls is to be held, or from a person appointed to have the care of the ceme- 


tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


—— 


RULES OF PRACTICE 


The fulfillment of the purpose of these Jaws calls for the observance 
of the following rules of practice: | : 

SG CLEEHEE IC Ena as ae Gs cu (1) Attending physicians will certify to such deaths only as 

Contributory causes of importance not related to those of persons to whom they have given bedside care during a last 
principal cause: illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
cenueeeeennesenensnees ” as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. rig 3 ; ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These nclude not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 

In a group of causes containing the principal cause and related and by the action of chemical (drugs or poisons), thermal, or eleotiicel 
causes, the causes should be given in the order of onset, so that in a agents, and deaths following abortion, but also deaths from disease 


group of three causes the principal cause may appear in either first, resulting from injury or infection related to occupations the 
second, or third position. The principal cause in the above example sudden deaths of persons not disabled by recognize isease, 
happens to be the second cause given. and those of persons found dead. 

& re Be aneee =a e , 


Che Contwnonmwealth of Massachusetts 


IM R-301 
ae OFFICE OF THE SECRETARY eee neers ee eee eee en sess ee eeseeeee seas eeSEEEEeaSsseses suseseeesee® 
% 97 E DIVISION OF VITAL STATISTICS (City on town mule nena) 

SO a STANDARD 4 . 
Een 116. TIFICATE OF DEATH Registered Noo.......::-2eocesssesneee 
a 3 < 3 (If death occurred in a hospital or Gretittaoett 
> ott a No... cena . 4 4 A OES frre, ter SEE Bie cPasprospsocssess Ward { give its NAME instead of street and number) 
oc (] 
> a0 1 (If U. S 
3 Ee) / ] Spe 

D 2 FULL bea ee Wh. AGM Lia (OLE (WEG 04 Cr War Veteran, 

A Z 6 d ig i 1 ed i pi, j give also maiden name.) Specnty: WAR) ir .co-55>.s: casera inceronmeraee 

— 

BO 5 (a) Residence. No....27...¥... CMM NMSA MAL... JUD NAA Shey ccccccssesecees WV eared 5p heck oae ssn dececeenssectect Sopvssnppasssestgptamnenanseys mee 
On £ (Usual place of abode) (If nonresident give city or town and state) 
or 2 Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 
© 
_ 5 PERSONAL AND STATISTICAL PARTIC ULARS MEDICAL CERTIFICATE OF DEATH 
Zz. = i < 5 SINGLE (write the word) 1 es; ew Jae ae 
Fa g SEX i 0 OR f RACE MARRIED 3 8 DATE OF ars =) 23 2 
Zl / , WIDOWED 7 DEATH .. BY [ie F Rifiincs Nesseee ihc icnatbuascutoncuars Wegear eraser een 
abu VOLO SL MAME Lp = vivorcen JI G/ML petoathy) Bay) oe 
z ich a ah Y | RACHA 19 1, HEREBY CERTIFY, That! cone deceased from 
ibe HUSBAND of ... FRM EN E.: Fn name of wiffAn full) = SSSSSSSC*d ecnnee Februait AL... eto oe tier MATES. I 19..9...2- 
it REM ree, Na RO, Mn Bea cre gcte coe nC aS caasciscsdpasacesysovseed tas | last saw h £4...alive on....M.ay'ch renal = ee ; 193%, death is said 
\ / to have occurred on the date stated above, ats. Atm. 
6 IF STICEBORN, enter that fact here. The principal cause of death and related causes of importance in order of 
onset were as follows: Date of Onset 


8 Trade, profession, or particular 
z= kind of work done, as spinner, 
r=) sawyer, bookkeeper, etc. ............-. 
| 9 Industry or business in which 
es work was do as silk mill, 
o 
° 
o 


AGE should be stated EXACTLY. 


spent in this 
eee eee ates Peupetion £0) Nervine 


12 BIRTHPLACE (City)............ 


See instructions and extracts from the laws on back of certificate. 


(State or country) Pay if 
13 NAME OF Sf fi Se ee 
/ 
LUCOVE Z — Name of operation............ Sao ny Pe 
Cie ck an ee) Le Ci ks seed 
' =| (State or country) AA 
s f ify:tanncd aR AAS ae nt eee 
acy [2°81 Mw Domotty eo x 
cg < OF MOTHE V/ Wd ON) AV i, hho 1e igned) ........-. BABE BLA cede eden nhl P49 se svcnone davener iva » M.D. 
| (Address)... Aes: STAG NY [dete eatery ARN. STEN CS LM AL.3.193 A. - 
O) A ae 


16 BIRTHPLACE OF 
MOTHER EGY cicvscctghoheneatee if att erie ee nana s Sn db 2/005 -n'do kee <stegDas va Zacatgen sec 
(State or Lposry) y} 4 


cay! 
lA BY CERT! that a satisfactog standard certificate of death was 
d, with me BEFORE the oy, transit permit was issued: 


| Me, fe “xb 4k TON eS a 
) Sigpatdre of A of Board of th ther) jled. | : 
LMLLKKLE... a 2S Se Lt AY fe EM : 
(Official Designation) (Date of Issue of Permit) A TRUE COPY, ATTEST: (Registrar) 


CAUSE OF DEATH in plain terms, so that it may be properly classified. 


information should be carefully supplied. 


is very important. 
605-b 
a 
a 
S 
i 
1S . 
~A 
NS 


100m-11-'30. No 


Statement of occupation.—Precise statement of occupation _is 
ervy important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” “wworker,’’ ‘‘operative,:’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ “factory,” “‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘“aborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “mechanic,” but give the exact occupation, as carpenter, 
~ painter, machinist, etc. Distinguish carefully between retail merchants 

and wholesale merchants. 


A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, é. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


——— 


Date of onset 


The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Chronic interstitial nephritis 


Cerebral hemorrhage 


eencevcsccsconscoccscsccoeseccnaccese® 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 


seen alive by the physician or officer and th date of hi ‘ 
Gen. Laws, Chap. 46, Sec. 9. dic sag Ce 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
wat in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration, The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ; “ 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury- These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Revised United States Standard Certificate of Death 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,’’ “‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,’’ ‘‘factory,”’ “‘mill,’’ etc. State the particular 
ane BS store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “laborer’’ when a 
more precise statement offthe occupation can be secured. Do not 
use the word ** mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. Under contri- 
butory, causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 


Cerebral hemorrhage 


Contributory causes of importance not related to 


principal cause: 
Fracture of arm 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last*illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46,\Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a_ satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or empl6yed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by yiolence....Gen. Laws, Chap. 38, Sec. 6. 


_..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 


carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


Che Commonwealth of Massachusetts To be filed for burial permit 
OFFICE OF THE SECRETARY with Board of Health 
DIVISION OF VITAL STATISTICS or its Agent. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. Tf the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write nome. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11,—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘worker,’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,” “factory, ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, ete., as grocery store, soap factory, colion 
mijll, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer” when a 
more precise statement of the occupation can be secured. Do not 
‘use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, é. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Arteriosclerosis 


Chronic interstitial nephritis 


Cerebral hemorrhage 


Contributory causes of importance not related to 
principal cause: 


causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


In a group of causes containing the principal cause and related 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of| his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as tequired by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the, physician certifying the cause ot death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 


Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as ate supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description _as full as may be, with the cause and manner 
of death.—Gen. Laws, Chad. 38, See. 

ioe ee 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there 1s no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Scé. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: i 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 5 r 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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S The Commonuralth of Massachusetts 
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MEDICAL CERTIFICATE OF DEATH 


18 DATE OF 


EARN ec as Met. da... i932 8 


(Month) (Day) (Year) 


5a If married, widowed, or divorced 


2S ee Marion Hod son fin i ee oe 
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TAN BUR PERCEM (Gi) 325-3285 sceeces-nesegssicecssstaseetsce Sere Pee arenes <r eoatas chil veiveces eae 
(State or country) 


13 NAME OF 
FATHER 


Charles R Gardner 


14 BIRTHPLACE OF 
BATHEMINIG IEG) o.oo cicosiohecsceste ise Se een 


(State or country) N H 


15 IDEN NAME 
OF MOTHER Hannah E French 


PARENTS, 


16 BIRTHPLACE OF 
MOTHER (City) ...........-20. 


(State or country) 


17 


Informant «2.0025 Ne OS eSB cc ccccsncescessenncesssssvseseed 
(Address) Ms f r) h ahe " 4 hy AYN 


| HEREBY CERTIFY that a satisfactory standard certificate of death PASS & 
filed with me BEFORE the burial or transit permit was issued: 


EN te KE DLE Bo PEPIN oi rnrnrcnennnn 


(Signature of Agent of Board of 


a Mar....428..1952.............. 


4, ial Designation) (Date of Issue of Permit) 


19 | HEREBY CERTIFY that I have investigated the death 
of the person above-named and that the CAUSE AND MANNER thereof are 


as follows: 


(If an injury was involved, state fully) 


et eeerncencsursanesncncesseueetnenssageuseusematensDessengeeeasacasenseusesensebssasuesusssassssenyenceeessernsersecsraseeeeavessane 


20 If death was due to external causes (VIOLENCE) fill in the following: 
Accident, 


Suicide or 
Homicide ? 


BV ALO {ON AIRY ss <5cic: sar -oce-sactonkencesteescesvons ts SeReg 


Where did 
BPIGURERCEIN T epcerccnsanavonccstaSvuumcsaneceueerreyesines:acrescvas akc Nadeenvoeisnre-veas ssonsouaytaisnsphuy sfeeanee atone 


Manner of 


BION iar nel eacha zee MRPI Bes Node GN sau IW a wor meee NRE EEF aKa aps cs ons Sanus ule dosus wazuniieanephnicepvceeesavanee ite 


21 Was disease or injury in any way related to occupation of deceased? .................. 

EPSUe SPICE Wiectecssccatevectacctvscascvosutcaracese viatedensensvieceressucovsevnayssssnuvvudcaueduacabGinaasesiaebipestensedl 

(Signed) George L ae Ve fest RR te eee oe Ghee a : 
(Address)... NeWton Centre... pated /12....19 ‘ 


7? GReMATION on nemovaL..Winthrop Winthrop 


(Cemetery) (City or town) a 
ARE. OF BURIAL chutes hosed caisecld > Bowe! ee 190e.. 
23 F ; 
UNDERTAKER CHAT LES R BEnNiGon... cn 


AppRESS............. Winthrop Mass 


Received and filed 


very iterm or 


PHYSICIANS should state 
Exact statement of OCCUPATION 


BANA RA RARP AP UFR OR BANIVEFAINEOIN GE NEN VINGE 
See instructions and extracts from the laws on back of certificate. 


AGE should be stated EXACTLY. 


important. 


CAUSE OF DEATH in plain terms, so that it may be properly classified. 
100m-11-'30. No. 605-b 


information should be carefully supplied. 


is very 


Che Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 


DIVISION OF VITAL STATISTICS (Gis on topo eee mete 
STANDARD 

1 CERTIFICATE OF DEATH Registered No......./ CP re 

(If death occurred in a hospital or institution, 

nM MPM Gi Srian een evvenes - Zh. give its NAME instead of street and number) 

(If U. S. 
2 FULL NAME... Os Oe AE NSLS ES, ee War Veteran, 
(If deceased is tried, widowed or divorced woman, give also maiden name.) specify. WAR) i....ccssescontsettscesctcaspraetecens 
(a) Reside No....:. LO? ane é WV AAR ao ie tae cdsage cchssancansssogessseaadsesiontsceasteseesammdeesen 
(Usual place of abode) (If nonresident give city or town and state) 
Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 


PERSONAL AND STATISTICAL PARTICULARS 


5 SINGLE write the word) | 18 DATE OF 2 . 
NO) ee a ea ne at 
or, DIVORCED LOWUWEC (Month) ay) ear) 
19 I HEREBY CERTIFY, That | attended deceased from 
: ML Boosey 19. BM? 


; (Give maiden name of wife in full) 
MAR EL OF sesatecsassfeigfteaczsessnnerseusersceasneieecstesexeees Scbninfopes iccbonrp siete erat ecco aeeores tbo cree I last saw fh... SESliVe OMf-.vccecccscscecscerectecs Meneses fst ; 19...2.. death is said 
(Husband’s name in full) : 1.4 iP: 
to have occurred on the date stated above, atf..42.4 9. Dn /, 5 
6 IF STILLBORN, enter that fact here. The principal cause of death and related causes of importance in order of 
onset were as follows: Date of Onset 


If less than 1 day 


a” 
AGE... f.8Aias..... \ CET Sphere Months............ Days | -.-.---02-- Houys®...:-...:: Minutes 
8 Trade, profession, or particular O VA cz 
kind of work done, as spinner yj A Leh 
sawyer, bookkeeper, etc. ..............57! “ TA aks A, ee 


z 
erasers mesic conven: (Choe eri tee Weert h oe ea OEE eae kL eel Gon ey te To oe. wl es 2 Ne Se 
El 9 Industry or, business in which /} 

a work was }done, as si ill, é YY, v7 Peg fe aN ess te vee oe ce scan tenn eee ae oe aaa nnoneesaccexneenoeeessneueesoenercsr = Se= nner | tenes ee eee 
= saw mill, Wank, etc. .............-... SMYLALA AEM LUE... 

oO 10 te d 7 11 Total ti SEC 0SS SER ER CEO SRO ED 0 POT CCE CG Se eae Gea teint Cec ERee ee OFY fo Jeconcood once 
= or pn D / Saenger ut ees Contributory causes of importance not related to principal cause: 


LI ee \ é occupation......9.4%..... LL OE ore — os ee ey be 


- - Warn GrGh OUBY ALI OM <ccccvexaesecccasipsacesssaye-rauecscovtvnaysoeseche<s= oan Date yOfe.....cc:csseskaccsscneemnenteers 
14 BIRTHPLACE OF What test confirmed diagnosis?...........csessssssseceesneeee Was there an autopsy?.../..... 
2 gr SR = 6 a 0 4 g autopsy?-fi, 
z| (State or country) A /, 20 Was disease or injury in any way related to occupation of deceased? aay OS Reeeteree 
w j f f ify...... 
=|25 genet, Dus || iene : 
< - ' UY 2S a IEMEG) ....cccchrecscscccesencfoncssccesterecesagmencnenecensescere 
AALS —— to = (Address)...... 
16 BIRTHPLACE OF f Vat CA 
MOTHER (City) ........... en AO / A. NA sss cag ipsaastevaistesinade! 21 PLACE OF BURIAL, 
(State or country;—-— : t ’ CREMATION OR REMO 
17 . 
Informant Zw er a Ae oper ¢ Bh 
(Address) (r Danwted 


| HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BE ORE t e burial or transit permit was issued: 


(Signature a Ith or other) ; yw: 
CHLAAAK Vise ne WIR. Se LEA | Sn See Tat 
y (Date of Issue of Permi (Registrar) 


Statement of occupation.—Precise statement of occupation is 
ervy important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10,.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ “worker,'’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,” “factory,” ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “lJaborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


—___— 


Date of onset 


The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Chronic int 


Cerebral hemorrhage 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear In either first, 
second, or third position. The. principal cause in the above example 


happens to be the second cause given. 


FROM THE LAWS OF THE © 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 


seen alive by the physician or officer and the dat i ‘ 
Gen. Laws, Chep. 46, Sec. 9. pata gina 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


_..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall. bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

Q) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


eevee yy S804ER VS 


PHYSICIANS should state 
Exact statement of OCCUPATION 


See instructions and extracts from the laws on back of certificate. 


ae res?  §6=— 8 2 OS wer O EB SESE BSE NaS Se 


AGE should be stated EXACTLY. 


eros owe 


> 


information should be carefully supplied. 


tant. 


is very impor 


CAUSE OF DEATH in plain terms, so that it may be properly classified. 
100m-11-'30. No. 605-b 


OFFICE OF THE SECRETARY 
DIVISION OF VITAL. STATISTICS 


TANDARD 
ATE OF DEATH 


(If death occurred in a hospital or institution, 


Betece de ansogeraterascecocetrss.sesccve ss give its NAME instead of street and number) 
(If U.S. 
Se rosea nivsboncsuveecteewssebecsuveasseos War Veteran, 
(If sey : i maiden name.) speciy \ WAR) 35i0c0s0d:ecussec-ossecseveversesusevaet 
(a) Residence. na Yi Ge YMA NEN 0 Lyfe sponte Mie Ret Ore Nera 2.2 Nn Bi on wi ae pha 
(Usual place of abode) (If nonresident give city or town and state) 
Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 
ma 
PERSONAL AND STATISTICAL P ARTICULARS MEDICAL CERTIFICATE OF DEATH 
; 5 SINGLE ) (write the word) | a Be Ae 
3 4 GOHOR OR RACE oa 18 DATE OF ] 2 Z a J 
} ‘ r WIDOWED ; WAGE reas ines costo ssttesnanetteteco tt snc aeatestetnavescxssccnesvnorvccuamercustcusasnant'cssaaha-neetaeteeanrer seen coment 
Sh, 1D) YAS or DIVORCE AZ (/ (Month) (Day) __ (ear) 
5a If married, widowed, or divor ) ; EREBY CERTIFY, That | attended deceased from 
HUSBAND of .....0/iflecoossssse a ae I er 2 I is sscng ssinlany / 
‘ Feiner ane otetalea tell ; | uteenccrra cel one hy eeren cceecebpesracbeeee 
(or) WIFE of °-<4..4... 4°. Usha L. So MALLYA KE. Rents ee lah I last saw h.44es=..alive on.....00..fCoSiicsncnsressc tere (es. . 19.0.L.., death is said 


(Husband's name in full) 


6 IF STILLBORN, enter that fact here. 


7 
ice foes MB ANS 32:0 -0os Months 


to have occurred on the date stated above, ath: (9AM. 


The principal cause of death and related causes of importance in order of 
onset were as follows: Date of Onset 


If less than 1 day 
-ssupeeeee>- Minutes 


8 Trade, profession, or particular 
kind of work done, as spinner 
sawyer, bookkeeper, etc. .........-. 


9 Industry or business in Which 
work was done, as silk mill, , 
saw mill, bank, etc. .............2....-teWAd. Metinceiccsenes 


10 Date d sed last workedy at 


this m spent in this 
yeanAs ys. é LPO/S Perea cde aestes ae 90" 


Bay ld Oo AR Ota) eee cite tel om Er: © get En Ac ADecencrPeDEEPELLEE EDO 
(State or country) y 


13 NAME OF 
FATHER 


OCCUPATION 


MAMIE ON POT AM OM Mestectacspeatecce venvosvscsace-asbvoxddssostridenseicssness Date: Offa. sisescirecssscacssaceengltacn 
a 14 BIRTHPLACE OF What test confirmed diagnosis?................seseeecscecceseeeeees Was there an aviiseraee 
= 20 Was disease or; injury in any way related to occupation of deceased? ey es Riiesacene 
= BEASOveSPIOCDIV sc tereeccaeacens ves cnut ace sMgussacecperctaactaegtadvuedsiiccses uinefolieusaessdeh dase Guasaeek ay copes n CRREven rests 
« é : 
< (Signed) ....... 
a 


16 BIRTHPLACE OF (Address)...°Z. Be eR EE ae” eee ey fone 


MUIVERSERE) (ORE GI cos cade aees Bh ceo eA LEMMA... / Bee 21 PLACE OF BURIAL. 


(State or country) CREMATION OR REMOVALc~ 


PP ; Lily DATE OF BURIAL........ ATA ee he ee 
MOUTRRINE, cccteceMeccsecsgeqpescosedss nee i * ea fr ny ree / 
(Address) SPE} = 22 NAME OF 


UNDERTAKER .-..:+-0csegh peso rose Poon Conorhadeyoisn Prine Rep he crate Plarreseessevs 


__ADDRESS.......... rey iia tumereear nasal 

Received and filed,/..........sssssecsseresecseesssenenesente Rasegherbgiecnrsessesenseeees Ge. 
nfo $4, 

“A TRUE COPY, ATTEST: = (Registrar) 


Statement of occupation.—Precise statement of occupation is 
ervy important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section. for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privale 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ “worker,’’ ‘‘operative,’’ etc, Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,” “factory,” ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘“aborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘mechanic, ” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


eT 


The principal cause of death and related causes) Date of onset 


of importance in order of onset were as follows: 


Arieriosclerosis 


Chronic interstitial nephritis 


Cerebral hemorrhage 


I9rs 


ro2I 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, So that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 


seen alive by the physician or officer and the date of hi 
Gen. Laws, Chap. 46, Sec. 9. a Cee ey 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purnere: or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. Tf the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 

ee 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 3 f 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


ee Lay pe ea 


’ = §)) Tn ca 7 f vuntbeewutt.: 
R-301A ' a oe jot giclee aan To be filed for burial permit 
DIVISION CF VITAL STATISTICS with Board of Health 
STANDARD or its iri! { 
CERTIFICATE OF DEATH Registered No... 4-4 


(If death occurred in a hospital or institution, 
give its NAME instead of street and number) 


ry 
PLACE OF DEATH 


PHYSICIANS should state 
Exact statement of OCCUPATION 


¢ (If U.S. 
2 FULL NAME......=+ f ; 3 4 é War Veteran, 


(a) Residence. 


(Usual place of abode) (If nonresident, ‘give city or town and state) 


BESO; SPGCHY incense sass Racancetesctecrsterasrvare Nt csocsNA-vueas We Worcs 


(Signed) wie } 
(Address)-4..(7.. f1Ae— 


15 MAIDFN NAME 
OF MOTHER 


PARENTS 


See 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 


10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ “worker,”’ ‘‘operative,’’ etc. Find out the Pparti- 
cular kind of work done and return that, as spinmer, weaver, etc. 


In stating the industry or business, avoid the use of such general 


terms as “store,” “‘factory,’’ ‘‘mill,’’ etc. State the particular 
a of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating’ 
the full descriptive titles, as civil engineer, 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called 4 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., hear’ 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any. related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Arteriosclerosis 


uly 5, 1927 


eererrrs ttre feore 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. { 


{ 


mechanical engineer, mining 


: =F ws “HE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has teceived a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. Tf there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
male such-certificete. If the death certificate contains a recital, 
as required by section ten of chapter forty-sixy that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith ae it and transmit 
it to the clerk of the town for registration, The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chad. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 


Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: . i 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance ot whose physician is absent from home when the certificate of 


death is needed. J 
Examiners will investigate and certify to all deaths 


3) Medical 
Se tly due to injury. These include not only deaths caused 


directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, 
resulting from 
sudden deaths of 
and those of persons 


but also deaths from disease 
injury or infection related to occupation, the 
persons not disabled by recognized disease, 
found dead. 
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Statement of occupation.—Precise statement of occupation is 
ervy important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” ‘‘worker," ‘‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,” ‘‘factory,” ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Slationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 


salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 101s 


Chronic interstitial nephriti. 


Cerebral hemorrhage July 5, 1927 


Date of onset 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended apis 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 


seen alive by the physician or officer and the dat i 
Gen. Laws, Chap. 46, Sec. 9. 4 een Os Creer 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
Shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
Served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so. given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 


the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9,—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ “worker,’’ ‘‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,’’ “factory,” ‘“mill,”? etc. State the particular 
cay of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engincer, mining 
engineer, Stationary engineer, etc, Avoid the term ‘‘laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchanis. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 


failure, asphyxia, asthenia, etc. As principal cause name the disease | 


causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 


of the principal cause. Under contributory causes of importance not * 


related to principal cause, name other important diseases. 


Example 


ed 


Date of onset 


The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Contributory causes of importance not related to 
principal cause: 


Tn a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


MA OTHE | vs OF = 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, alter the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a ste ndard certificate of death, stating to the 
best of his knowledge and be ief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the, board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 


from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may he, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the el or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 


war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or Cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 7 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 

See 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment 1s made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: _ : : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

Q) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance ot whose physician is absent from home when the certificate of 
death is needed. ae ' _ 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own” home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privale 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
41.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,” “worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” ‘‘factory,”’ “mill,’? etc. State the particular 
a of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term “Jaborer’’ wher a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, ¢. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As telated causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 
of importance in order of onset were as follows: 


Dace of onset 


Contributory causes of importance not related to 
principal cause: 


Tn a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear 1n either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 
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COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a svandard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave ot tomb. other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a_ recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration, The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 

eae See 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


———_——— 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. is : ? 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 


and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
41.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
us ‘“‘employee,”’ “worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,’’ ‘‘factory,”’ “mill,” etc. State the particular 
Ee of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, é. g., heart 
failure, asphyxia, asthenia, etc. As-principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important, diseases. 


t= 


Example 


The principal cause of death and related causes 


= : Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis IOs 


Chronic interstitial nephri 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. . 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, whith shall be accompanied, in case of an 
original interment, by a satisfactory cértificate of the “attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen fot the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


—_—_—_———<—__— 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: _ é 

(14) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. — 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. aA k : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the: 
sudden deaths of persons not disabled by recognized disease, 


and those of persons found deads 
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Statement of occupation.—Precise statement of occupation is 
ervy important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 


For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 


ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ “‘worker,”’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘store,’ ‘‘factory,”’ ‘mill,’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause.. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 


, Date of onset 
of importance in order of onset were as follows: . 


Arteriosclerosis Rc ee on ee eae eed 
ro2t 
Cerebral hemorrhage | July 5, 1927 


Perret 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 


group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall - 
with, after the death of a person whom he has attend pote 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 


seen alive by the physician or offic d the d i 
Fe ees er an e date of his death.... 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration, The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease’ 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
alg ag or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board ot health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section-ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engagéd, such recital shall appear upon the permit. 
The board of health or itS.agent, upon receipt of such statement and 
certifieate; shall forthwith courtersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 


town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the interment is made. ...—Chap. 114, Sec. 46, G. L. as amended 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—Gencral Laws, Chap. 38, Sec. 6. 

..-He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 


... The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized ase unrelated 
to any form of injury, have died without recent medical attendance or 
whose physician is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘‘Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.’’ ‘Pistol shot wound 
of the chest with associated hemorrhage, homicidal.” ‘‘ Asphyxiation 
by suspension, suicidal.’’ ‘‘Syncope while under the influence of ether 
administered as a surgical aneesthetic.’’ ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.”’ 


If disease or injury was related to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry. For example: ‘‘ Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).” 
“‘Heart disease, presumably coronary sclerosis. (Sudden death.)’’ 


NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 


body of any person supposed to have met his death 


y violence, until a permit, signed by the Medical 


Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. 
THIS CERTIFICATE CONSTITUTES SUCH PERMIT 


Che Commonwealth of Massachusetts 


| FR-301A OFFICE OF THE SECRETARY To be filed for burial permit 
DIVISION OF VITAL STATISTICS with Board of Health 
STANDARD or its Agent. 
CERTIFICATE OF DEATH Registered No....... 5A ree 


(if death occurred in a hospital or institution, 
give its NAME instead of street and number) 


(If U. S. 
War Veteran, 
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Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if ef foreign birth? yrs. mos, days. 


PHYSICIANS should state 


PERSONAL AND STATISTICAL PARTICULARS 


Exact statement of OCCUPATION 
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EXACTLY. 


properly classified. 


See instructions and extracts from the laws on back of certificate. 


to have occurred on the date stated above, at. G1SAm. 


The principal cause of death and related causes of importance In order of 
onset were as follows: Date of Onset 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write mone. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
41.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” “worker,” ‘‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, ete. 


In stating the industry or business, avoid the use of such general 
terms as “store,” ‘‘factory,”’ “mill,” etc. State the particular 
a. of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘“laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “ mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, “ot the mode of dying, é. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


er 


Date of onset 


The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arieriosclerosis 


Contributory causes of importance not related to 
principal cause: 


Tn 2 group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 


a oeerave 


err 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. Tf there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pieEore or is insufncient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
If death is caused by violence, the medical examiner shall 
Tf the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy oT marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration, The person to whom 


the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 


Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... Gen. Laws, Chap. 38, Sec. 6. 


He shall in all cases certify to the town clerk or registrar in the 


place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7- 


—_—_—_—— 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 


tery or burial ground in which the interment 1s made....Chap. 114, 
Sec. 46, G. L. as amended. 


—_—_—_—_—_—__————_——— 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: . ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. set 2 s 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 


directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 


and those of persons found dead. 
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CAUSE OF DEATH in plain terms, so that it may be properly classified. 


is very impor 
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Revised United States Standard Certificate of Death 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—horel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee, worker,’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store, ‘factory,’’ ‘‘mill,’’ etc. State the particular 


kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,’’ but give the exact occupation, as carpenter, 
Painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, mot the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 
The principal cause of death and related causes 


of importance in order of onset were as follows: 
Arteriosclerosis 


Date of onset 


Se L ECUTOSCEEROSES. eee EEE on pote eRe Pell eponce teers} 
Ch 21 
COLTON A EE 2. cb esp tabs tp bavaatancenseoee [Me ae 
Contributory causes of importance not related to 
principal cause: 
May 3, 1027 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


'A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46,'Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made.. .Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


oa 


Every item of 


PHYSICIANS should state 
Exact statement of OCCUPATION 


. AGE should Ee ctuted EXACTLY. 


y supplied 
See instructions and extracts from the laws on back of certificate. 


CAUSE OF DEATH in plain terms, so that it may be properly classified. 
tant. 


information dhoukt-he cararun 


is very impor 


100m-11-'30. No. 605-b 


Che Commonmealth of Massachusetts 
OFFICE OF THE SECRETARY 


E DIVISION OF VITAL STATISTICS eT reg oc cone mins Pe 
a STANDARD ae 
145 CERTIFICATE OF DEATH Repletared Now), 2 
3 eo ad (If death occurred in a hospital or institution 
a INOS :...: | Pee ba aoe: Penpeeaascat se ihescaeneees SA cree ees Ward { give its NAME instead of street and ace 
(If U. S. 
2 FULL NAME........ V\. atk. ) Wal Lda(W al. \ac =e \n. GMX. eae RWG ses War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) specify WAR) ic::.cisi-secsescssavessectecnueevavsere 
» (a) Residence. ae Vek = A\i A. ane oP | a aR SEG ete A a: Rae Re pba S Bee eee PS cee Com oI Sie 


(If nonresident give city or town and state) 
How long in U. S.., if of foreign birth? 


(Usual place of abode) 


Length of residence in city or town where death oceurred days. 


days. yrs. mos. 


PERSONAL AND STATISTICAL PARTICULARS 


5 SINGLE (write the word) 
3 SEX 4 COLOR OR RACE MARRIED 18 EE Os Vita , Zz 7 v4 Fie 6: 2 
te wel Wink Te or DIVORCED Wi aA S wed . (Month) (Day) (Year) 
5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That ! attended deceased from 


HUSBAND of Sg ed, Se TE co 


a gies y's e of wife in full) 
as Sh 


PSN SSN CAM Need, Settee ccc 
(Hus ¥ = 


and’s name in full) 
6 IF STILLBORN, enter that fact here. 


e/a ee ae DWE, toe LAMA te J... 
| last saw h_ L2live on ., 194.47 death is said 


to have occurred on the date stated above, ee 
The principal cause of death and related causes of importance in order of 


(or) WIFE of .. 


7 g If less than 1 day onset were as follows: Date of Onset 
AGE....Y..... l eae Vears.<cf....- Months... Ham Days) -cc.2a:000. HDUTS:....-..2.-: Minutes (Maer 22, 
8 — oe en or particular 
ind of wor one, as spinner, od 
S sawyer, bookkeeper, etc. ..........-.». 9.3.55. XMOX. oo 
Fay 12 ghowiels or pas hoes sat QO 
a work was done, as silk mi 
= saw mill, bank, etc. . EM... VAC... . 
8] 10 pate “occupa oi worked ‘at. 11 Total Tone 
is pete ion (month an spent in this 
year) .. sass ee Bf Soles, = occupation.........@. () eee 
12 BIRTHPLACE (City)... Bia\t Na NS 
t 
(State or country) eS Ane 
13 NAME OF 
FATHER ay a \ace / an? is 
AVA CS NN \ Name of operation.........:...c0000 Se (gt a BR eee Sex DAt@s Offcai.qareav hacen heer 
y| 1% BIRTHPLACE OF ¢ What test confirmed diagnosis? {, 424-344-048... Was there an autopsy?. Hag 
‘fi FATHER (City) ........U.A-.O.NM.40; oo SNR es cor ee ee eae 
z! (State or country) 20 Was disease or injury in any way related to occupation of deceased?©2&...cm... 
uw — If so, specify 
m!15 MAIDEN NAME 
<| OF MOTHER WAV\e Sh av p> (Signed) .. ew. 
~ (Address). 2. £O.S. 410A. sa dz 
16 BIRTHPLACE OF ne ye ea 
MOTHER (City) .........07) we. §) OK. De PA aod ocss.sssns | 7 
21 PLACE OF BURIAL, : 
(State or country) aN, a: CREMATION OR REMOVAL 3 ay WA A. 4 
eu “Ma “(City or town) 
‘. 5 ih Oe Sk hes ee ee Bi2- 
Tees. EH Comgers OAT. OF URAL nd. 8 
— 0 - 22 NAME OF 
= UNDERTAKER . aes \s5 ee 25 mes ‘\s SMX. 1.5.0. Me! 
| HEREBY tye thatas barialge ry standard certificate of death was NE 
pugp permit was issued: ADDRESS ay AY \. ye. a ane B — To ges ot eer 
BU CHRCAD EMA AATATL: 01 OC oscar cu nay vey ssloydccainnsecavvi'es ss1REa A Momeas iirc sv ocdnachensspayaedvoueveb asesnbovadt 5 


—_ SSL lee rl eee 


SPH1ar.2 L177 


Statement of occupation.—Precise statement of occupation _is 
ervy important, so that the relative healthfulness of various pursuits 
can be known. Make -some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ““worker,”’ “‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,” “factory,” ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘Jaborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “ mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not. the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


——$—_———_———_ 


Example 


———<—<—<—<—_ 


The principal cause of death and related causes) Date of onset 


of importance in order of onset were as follows: 


Arteriosclerosis eS bo recone ates PL OLO mee 
Chronic interstitial nephritis sess | ae 
Cerebral hemorrhage July 5, 1927 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, So that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
mere ae | we Coa ee ae: the aarenen pt hie last illness, when last 
een alive by the physician or officer an the dati i Sooe 
Gen. Laws, Chap. 46, Sec. 9. ate ea cee 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
peron died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
zt the purpose, or is insufficient, a physician who is a member of the 

oard of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
saake such certificate. Tf the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 

i ie eS 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 


and those of persons found dead. 
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MEDICAL CERTIFICATE OF DEATH 


3 SEX 4 COLOR OR RACE 5 eee (write the word) 
Male White a \Vorced. (Month) ay) Wear) 


19 I HEREBY CERTIFY that I have investigated the death 
of the person above-named and that the CAUSE AND MANNER thereof are 


eee as ene aT Ts coos satta Lint cre a datetaa ne ooch in iu duanunnsafanvigscSsnapace cage tuepbects vespichatnss as follows: (If an injury was involved, state fully.) 


Fon oping nee pee a C.andana.monon de... 


HUSBAND of oer NRW lene VISOR oo 


(Give maiden nam we Gifela in full) 


rade, profession, or particular 


kind of work done, as ae A + 
5 sawyer, bookkeeper, etC. 2. nee AS Ge QW. An: pe ROS aR tl 
| 9 ee or — = which ® 
a work was done, as - 
= saw mill, bank, =: A Sradvasaredsasdi ied oot \ce Saata coviaasendsasip onepanparcervonwecareee 
S| 10 Date deceased last worked at 11 Total one Bot) 


and Way. 25,14 


is 
Sth eS) 


(See reverse side for description for unknown person) 


14 BIRTHPLACE OF : ‘ 
“ : 20 IN WHAT CITY OR TOWN 
| FATHER (City) .....! : } SURES WHA BRVISISTAINED?: cdot sechcatetual dicancw-ch wane onan 
= (State or country) : Mt a 
x (Si f a US... WA Ng NelLeP a eet ,M. 
«|15 MAIDEN NAME \; é q Le 
s FmoTHeR | a\\a ce ae ar Ker. (Addre its atemaiiall & tind Dat Date..19. 2 
16 BIRTHPLACE OF 
21 PLACE OF BURL 
MOTHER (City) ma i. AX. AM. ©. A) a hn. Den bad dacs cu «600 av GRASS element ten CREMATION OR-REMOVAL . \+ A ee . vine Comme ud. qe 
(State or country) 4 (Cemetery) City or to 
; 7 TRS dee ee WEES 193 2 
oe PL ud ais adic ddunavchnUntyqechesedeuk uvatushibwecuséet 
2 A. Mae thal bge ol, hr CRONE 5, ot ea 
datrest © (Rane MSc | 2 NaMe or, | 


| HEREBY CERTIFY that a satisfactory standard certificate of death was 


of trangit permit was issued: ADDRESS...) MSN AVEO. LR donee Yor 


filed with me BEFORE y buri 
a ase ; 


(Official Designation) anipd due dvodeudnosavew . - 1939. ea: soe OR. Aaah 


‘ 


EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
ie a or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clack of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the purpose: or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 


. Tequired by section ten of chapter forty-six, that the deceased served 


in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 


town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial groun 
in which the interment is made... .—Chap. 114, Sec. 46, G. L. as amended 

Medical examiners shall make examination Bees the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—Genceral Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7: 


... The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
whale, pagaites is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.’’ ‘‘ Pistol shot wound 
of the chest with associated hemorrhage, homicidal."" ‘‘Asphyxiation 
by suspension, suicidal.”’ ‘Syncope while under the influence of ether 
administered as a surgical anzsthetic."’ ‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.” 


If disease or injury was related to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry. For example: ‘‘ Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).” 
“Heart disease, presumably coronary sclerosis. (Sudden death.)” 


DESCRIPTION (for unknown person)......0...0...0....... 


NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 


Che Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 
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Statement of occupation.—Precise statement of occupation is 
ervy important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
6n account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 


ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9,.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”” “worker,” “‘operative,”” etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘Store,”” “factory,” “mill,” etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, collon 


mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘aborer’’ when a 
more precise statement of the occupation can be secured. De not 
use the word ** mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 


salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not. the mode of dying, é. g-, heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, nate earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 


related to principal cause, name other important diseases. 


Example 


——— 


The principal cause of death and related causes] Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis 


Cerebral hemorrhage 


Contributory causes of importance not related to 
principal cause: 


auses containing the principal cause and related 
causes, the causes should be given in the order of onset, So that in a 


In a group of ¢ 


group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 
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GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where oe Bae ue the Sues “f his ae illness, when last 
seen alive by the physician or officer ani the dat i 
Gen. Laws, Chap. 46, Sec. 9. ate qiliie: Saas 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by. a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or 1s insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration, The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


_...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 

Sette a 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... .Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


PHYSICIANS should state 
Exact statement of OCCUPATION 


t may be properly Slecetned: 


terms, s 


See instructions and extracts from the laws on back of certificate. 


CAUSE OF DEATH in plain 
is very important. 
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Statement of occupation.—Precise statement of occupation is 
ervy important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 


family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9,.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
411.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”” ““worker,”’ “operative,” etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating. the industry or business, avoid the use of such general 
terms as ‘‘store,”’ “factory,” ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term “Jaborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ““mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not. the mode of dying, @. 8+» heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


ae 


The principal cause of death and related causes|~ Date of onset 


of importance in order of onset were as follows: 


Chronic interstitial nephritis 


Cerebral hemorrhage 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, SO that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 
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GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last iliness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where ate eee Sie nie the cusses ee bis Noe illness, when last 
seen alive by the physician or officer and the t i Pick 
Gen. Laws, Chap. 46, Sec. 9. nie Gees Cid 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or 1S insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


_..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 
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No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... .Chap. 114, 
Sec. 46, G. L. as amended. 


——— ee 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 3 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
§.—The trade, profession, or particular kind of work done. 
9,—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
{1.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” “worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” ‘‘factory,”” “mill,” etc. State the particular 
par of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’”’ when a 
more precise statement of the occupation can be Secured. Do not 
use the word “mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 


salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease,} 
or complication which causes death, not the mode of dying, @. &., heart” 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any. related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


al 


Date of onset 


The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 
RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last iliness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 


factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as tequired by section ten of chapter forty-six, that the deceased 


served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration, The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 
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No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment 1s made....Chap. 114, 
Sec. 46, G. L. as amended. 


—— ee 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | ‘ 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ae : . 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 


and those of persons found dead. 


OFFICE OF THE SECRETARY 4 
DIVISION OF VITAL, STATISTICS with Board of Health 


STANDARD or its Agent. 
CERTIFICATE OF DEATH Registered No..|.c0u i 4 
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PHYSICIANS should state 


, give city or town and state) 
yrs. mos. days. 


days. How long in U. S., if of foreign birth? 


PERSONAL AND STATISTICAL PARTICULARS 
4 COLOR OR RACE 5S SINGLE = _Qwyite the word) 


i | ARB 7 


or DIVORCED (Month) (Day) (Year) 
5a If married, widowed, or divorced I HEFREBY CERTIF That | attended deceased from 


HUSBAND of 
I last saw bheALa..alive on... <faas 


‘ - ’ 
6 IF STILLBORN, enter that fact here. to have occurred on the date Stated above, ate-20! fn. 


The principal cause of death and related causes gf importance In order of 
4 / Z) If less than 1 day t II Date of Onset 
AG Eero cseniian rt =o NeatSe Months........---.-Day$ | -......... Hours..........-. Minutes Pr ge Pe ee 


8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, CtC.......-...000000 Zhe Coogee 

9 Industry or business in which 
work was done, as silk mill, 
NTMI rags nan as vad Pe cece ssisc- ach scbaloundideyssacussaes-atueeeesswcae 


10 Date deceased last worked at 
this occupation (month and 


3 SEX, 


(or) WIFE of 


(Husband’s name in full) 


stated EXACTLY. 


OCCUPATION: 


AGE should be 


12 BIRTHPLACE (City) ....cccsccsssssssse0e Are eer MT oc Fe EL | 


(State or country) VA ae Ae ee eh Ty A GMM Ne as enc gs00Te Papo t én on cuncr-cccaeee GA nae veovence cs sete stavenasacescct baspecees ovens ekaaabvceesae ack | icaes 
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See instructions and extracts from the laws on back of certificate. 
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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION 


information ahauld ke aassfully wapplied. 
is very important. 
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Statement of ea ips statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 

that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
For a person who had no occupation whate 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
{1.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,’” “worker,’’ ‘‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” ‘factory,’ “mill,” etc. State the particular 
sae. of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “Jaborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic, ” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, é. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. y 


Example 


nt 


Date of onset 


The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosts 


Chronic intersti 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


-make such certificate. 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there 1s no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
Tf the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration, The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


waHe shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 


otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


eS 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment 1s made....Chap. 114, 
Sec. 46, G. L. as amended. 


——$— 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as . 


those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 


ance or whose physician 1s absent from home when the certificate of 
death is needed. == F 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 


resulting from injury or infection related to occupation, the 


sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


a 
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pape ba sos , death is said 

to have occurred on the date stated above, af Om ren m. 
The principal cause of death and related causes of importance in order of 
onset were as follows: “Date of Onset 


8 Trade, profession, or particular 
kind of work Gone, as spinner, 
sawyer, bookkeeper, @tC...................&. 


9 Industry or business in which 
work was done, as silk mill, 


OCCUPATION! 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 


ever write none. 
To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9,—The industry or business in which the work was done. 


10.—The month and year the deceased last worked at the occupation- 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 


us ‘‘employee, “worker,” ‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,”’ ‘“factory,”’ “‘mill,’’ etc. State the particular 
a of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘Jaborer’’ when a 
more precise Statement of the occupation can be secured. _Do-net 
use the word ** mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 


salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, €. &-, heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
selated to principal cause, name other important diseases. 


Example 


—_—___———-_—= 


The principal cause of death and related causes| Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis IQS 


July 5, 1927 


Contributory causes of importance not related to 
principal cause: 


Tn a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, So that ina 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 
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GOVERNING THE 
RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person orf of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 


which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, aS required by law, or in lieu thereof a certificate 
as hereinafter provided. Tf there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon ap lication make the certificate required of the attending 
physician. I death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a tecital, 
as required by section ten of chapter forty-six, that the deceased 
served im the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration, The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap?. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 

ee 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... .Chap. 114, 
Sec. 46, G. L. as amended. 


ee 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ea : ‘ 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 


and those of persons found dead. 
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See instructions and extracts from the laws on back of certificate. 
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Statement of occupation.—Precise statement of occupation is 
ervy important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section. for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ “wworker,”’ ‘operative,’ etc, Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,” “factory,’’ ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘laborer’? when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘mechanic, but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


——— 


The principal cause of death and related causes|” Date of onset 


of importance in order of onset were as follows: 


Arteriosclerosis 


Chronic interstitial nephritis 


Igo2r 


Cerebral hemorrhage 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, So that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon eyecare make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 

aes aS 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

Q) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : y 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 


and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up oF, changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
41.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” “worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,"’ ‘‘factory,”’ “mill,” etc. State the particular 
at of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term “Jaborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “ mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, é. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any. related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 


related to principal cause, name other important diseases. 


Example 


mn 


The principal cause of death and related causes|” Date of onset 


of importance in order of onset were as follows: 


Arteriosclerosis 


July 5, 1927 


Contributory causes of importance not related to 
principal cause: 


Tn a group of causes containing the principal cause and related 


causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause-in the above example 
happens to be the second cause given. 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a srandard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the. board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt Sheol state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration, The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L.,as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description _as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


SS 
No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there 1s no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... .Chap. 114, 


Sec. 46, G. L. as amended. 


—$——_ 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: . 5 : 

(1) Attending physicians will certify, to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. = 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. mie : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These Bees not only deaths caused 
directly ot indirectly by traumatism (including resulting septicemia), 
and by the agtion of chemical (drugs or poisons), thermal, or electrical 
agents, andgdeaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons: not. disabled by recognized disease, 
and those of persons found dead. 


S The Commonwealth of Massachusetts 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9,—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘“‘employee,”’ “svorker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ “factory,” “mill,” etc. State the particular 
ee of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘laborer’? when a 
more precise statement of the occupation can be secured. Do not 
use the word “mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 


related to principal cause, name other important diseases. 


Example 


—<————————— 


The principal cause of death and related causes|" Pate of onset 


of importance in order of onset were as follows: 


Arteriosclerosis 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 


causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 


OMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date ofjhis death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of :the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. Tf the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy oT marine corps of the United States in any 
wat in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause ot death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114. 
‘Sec. 45, G. L., as amended. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 

Ses 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 


Sec. 46, G. L. as amended. 


—— ee 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | é 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. if . . 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 


and those of persons found dead. 


——=-  - ~~ 
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Statement of occupation.—Precise statement of occupation is 
ervy important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10,—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ “worker,'’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘store,’ ‘‘factory,” “mill,’? etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, collon 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘aborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic, ” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, é. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


—_——_——<_——— 


The principal cause of death and related causes] Pate of onset 


of importance in order of onset were as follows: 


Ariteriosclerosts 


Cerebral hemorrhage July 5, 1927 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, So that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 
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GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. Tf the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 


the permit is so given and the 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


_..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... .Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ; - 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 


directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 


and those of persons found dead. 


FRATGTSICLIANS snould state 
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lain terms, so that it may be properly classified. 
See instructions and extracts from the laws on back of certificate. 
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very important, so that the relative healthfulness of various pursuits A physician or re istered hospital medical officer shall f 
can be known. Make some entry in this section for every person with, after the denen of a nt whom he has Beer aia) one 
aged 10 years or over. If the occupation had beengivenuporchanged his last illness, at the request of an undertaker or other 
on account of the disease causing death, report the occupation prior authorized person or of any member of the family of the deceased 
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only occupation was that ig 7 ousework, write ousework where same was contracted, the duration of his last illness, when last 
in answer to Question 8 and own home in answer to Question 9. seen alive by the physician or officer and the date ofjhis death. 
For a person engaged in domestic service for wages, however, designate Gen. Laws, Chap. 46, Sec. 9 ay 
the occupation by the appropriate terms, as housekeeper—private 3 E Se ee f , 
family, cook—hotel, etc. For a person who had no occupation what- Wal Rh ae aed a arb person shall Bary, (ae otras eens 
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To be complete, an occupation return must state: or if there is no such board, from the clerk of the town where the 


8.—The trade, profession, or particular kind of work done. person died; and no undertaker or other person shall exhume a human 
9.—The industry or business in which the work was done. body and remove it from a town, from one cemetery to another, or 
. from one grave or tomb other than the receiving tomb to another in the 

10.—The month and year the deceased last worked at the occupation. same cemetery, until he has received a permit from the board of health 
11.—The number of years the deceased followed the occupation. or its agent aforesaid or from the clerk of the town where the body 


is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 


physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there 1s no attending physician, or if, for 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ““worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
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: , 3 , ’ ufficient reasons, his certificate c t be ob 

ae ‘of store, factory, mill, etc., as grocery store, soap factory, collon = for the enone, or a tetiniciant, paeciad obtener poate 
mill, etc. board Cpheaiths or employed by it or by the selectmen for the purpose, 


shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc, Avoid the term “‘laborer’’ when a 


ans more precise statement of the occupation can be secured, Do not a cee canine S ; - 
use the word ‘‘ mechanic,” but give the exact occupation, as carpenter, sorvedim the army; navy or marine Sotpe of the United Statesin any “4 


painter, machinist, etc. Distinguish carefully between retail merchants war in which it has been engaged, such recital shall appear upon the 


permit. The board of health, or its agent, upon receipt of such state- 
and wholesale merchants. A person who sells goods should be called a vent and certificate, shall forthwith countersign it and transmit 


salesman and not a clerk. ue to the clerk of the ese fox megistration. The panos to whom 

the permit is so given and the p ysician certifying the cause ot death 
Statement of cause of death.—Cause of death means the disease, shall thereafter furnish for registration any other necessary information 
or complication which causes death, mot the mode of dying, e.g, heart which can be obtained as to the deceased, or as to the manner or cause 


failure, asphyxia, asthenia, etc. As principal cause name the disease of the death, which the clerk or registrar may require.—Chap. 114 
causing death. As related causes, name earlier morbid conditions, Sec) 45, G. Le, as amended. . 


if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 4 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
—— place where the deceased died his name and residence, if known; 
f otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 
a 
Example No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 


The principal cause of death and related causes|~Date of onset he has received a permit so to do from the board of health or its agent 


- ; Date of onset ¥ " ; ; 4 

¢ importance in order of onset were as follows: appointed to issue such permits, or if there is no such board, from 
- a S . ee Soe the clerk of the town where the body is to be buried or the funeral 
Arteriosclerosis rors is to be held, or from a person appointed to have the care of the ceme- 


tery or burial ground in which the interment is made... .Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


See eet occ ere COCE PPR OCED PED eEET CEERI PIERCE CCRC EOL E SSER ER aI? a The fulfillment of the purpose of these laws calls for the observance 

of the following rules of practice: | A 

De aaeae ca tpsnsaccabansennnl boxsensnecacsvensnanercrasasteascSernecs’ ys Saco ooo i Ges Pree ee Pret (1) Attending physicians will certify to such deaths only as 

Contributory causes of importance not related to those of persons to whom they have given bedside care during a last 
principal cause: illness from disease unrelated to any form of injury. 


(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ie. t . 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 


directly or indirectly by traumatism (including resulting septicemia), 


In a group of causes containing the principal cause and related and by the ac 


tion of chemical (drugs or 
causes, the causes should be given in the order of onset, so that ina agents, and deaths following abortion, but also deaths from disease 
principal cause may appear in either first, 


resulting from injury cr infection related to occupation, the 
8rcond, or third position. The principal cause in the above example *udden deaths of 


persons not disabled by recognized disease, 
happens to be the second cause given. and those of persons found dead. 


R-301A 


FRYSICIANS should state 


so that it may be properly classified. Exact statement of OCCUPATION 


See instructions and extracts from the laws on back of certificate. 


CAUSE OF DEATH in plain terms, 
is very important. 


éve Se UU SNS Se SS eS 
100m-9-"30. No. 9954. 


(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos, days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
’ 5 SINGLE (write the word) —— 
ow EX 4 COLOR ae MARRIED 18 DATE OF 4 By SEF aS, 2 
(7 WIDOWED 4 Maas face Measaaisxcncaccs repay suanducess fensueremssanessacans enter enegh cas eestitenseee te ueemastre 
Lh, LLh yr DIVORCED fear) 
5a If married, widgéged arsed Z G 7 ttended deceased from 
a ~ 
HUSBAND of (4.4 Sat EA Lei Cee er hop eee RE + Aa } 3 
[Gove maiden name of wife in full) C* rveecnseeenagfeessereeMetecestecensecceMbeeseeeseesep LOND, Ay Ocoee DD ee tetecc see nnnen geeeeness th he coer 
Bor © cae ed © ann Se ,19D..A death is said 
(Husband's name in full) ® Fe 
to have occurred on the date stated above, alae OS Lm. 


6 IF STILLBORN, enter that fact here. 


OCCUPATION! 


By BTR TPAC, CICS) 25... as.cecccorsppnsioanraceosce 


PARENTS 


Ww led with me’ BEFORE) the burial or transit permit was issued: 


J , {} f J 4Afj»> 
4 L4A. f ‘o . 2 
L wane Mad tly ne ee t*4 «sff SOG INS <u cdnlabsatedudideadens bodied os ilekdiherRidensacvs 
Ml, esignation) (Date of Issue Lolchs theo 
/ 


& The Commonmealth of Massachusetts 
OFFICE OF THE SECRETARY 


To be filed for burial permit 


E DIVISION OF VITAL STATISTICS “~ with Board of Health 

P| STANDARD ae or its Agent. 

5 ERTIFICATE OF DEATH Resistacod Nott. (aa 
g A (If death occurred in a hospital or Pastitatiog? 

Ss 

= ING ay eeolerenteonl athe eae ieee, ee epee pe tere cence Cate Ley cee Ce Ward give its NAME instead of street and number) 


$4120 71- ee 
PAV SOD DSO | SS NY OR) ne tre oh at War Veteran, 


h, give also maiden name.) specify WAR))...:.:<ccc-ssas0sssensserssescsencshsave 


i Sas i ied, widowed or diyorced , give also maiden name.) 
(a) Residence. No...4...%...57.. O4E&2ES. ef {ttle : Ward, 


The principal cause of death and related causes of importance in order of 
If less than 1 day onset were as follows: Date of Onset 


Pa bta-1»AAOMDIS gases =n ncc PANS: | stam eraocc Hours............Minutes 


8 Trade, profession, or particular py 4 | ee aE VO s | 


kind of work done, as spinner, Agi. 9 g pprr So Jo || occrretrrrttertsretteneeeneeeteenteescetussensesnntennssrssseonesnnsnsersnteceMecsescseseneents[escenecssmensstieceadh 
sawyer, bookkeeper, CtC............--02.-4ccteccccsseensecsteereee eS ee set 


9 Industry or business in which 

Pe EER Ee PS a i ame Bid al |e etaetat etal AA 

Hee is te ee | f cesestssssessseecenennecennnerseessssnnsnssannennsvsssssssssecseerssececeescecarrannnnennsnnennnnnnnsnnentuntessins/ceecceresensusnnseeste 

10 Date deceased last worked at MeL TOFAal TIME CYAARSI amen Bo Nilescerenetaeascaro.ucts ctsescetedeaticaccecsciccessucvovasscadeantsacvascoettecewsanccavececoaeee edt ee 
this occupation (month and spent in this 

MGA) ec teaiee eee ops sn -cancnes tetete ter ass wceecendhessovere occupation 4 Z 


(State or country) 
emery Z 
TU 


14 BIRTHPVACE OF 
FATHER (City) ........... ae se cor ce ade g nee ae ro ee 


(State or country) 


15 MAIDEN NAME £7 —#4-~- 3 ff YF YA _—_ I JE SOs SPCC... bi feesscseesscnecseenesfheceees 
OF MOTHER 


What test confirmed diagnosis?...........00 ton. 


20 Was disease or injury in any cok ed t 


16 BIRTHPLACE OF 
MOTHER (City) ...ccccccccccccscseeeeeeeen 


(State or country) 


Informant 
(Address) 22 NAME OF 


UNDERTAKER 
ADDRESS so. cccen 


Received and filed.........c.cccssssssessssseeeseneeees APR. 20. } 


Ll HEREBY CERTIFY that.a satisfactory standard certificate of death was 


: VAs... a >: EE Oe 


gi ero Agent of Bliss or other) Ory: at 19’ <9nn 
YU 


“(Registrar)” 


— COMA LO NUL 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
41.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ “worker,’”’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” ‘factory,’ “‘mill,”? etc. State the particular 
lo of store, factory, mill, etc., as grocery store, soap factory, cotlon 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, é. &., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 


: ¢ Date of onset 
of importance in order of onset were as follows: 


Arieriosclerosis rors 


Chronic interstitial neph 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, So that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the. board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pusDEees or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 


the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 


of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Ghap. 38, Sec. 6. 


He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 

ii Soe 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there 1s no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 


tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


————— 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | é 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance ot whose physician is absent from home when the certificate of 
death is needed. =. 2 J 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 


sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


Che Commanmealth of Massachusetts 


_ = OFFICE OF THE SECRETARY ee MP CMe cece n ceases enensastneessesnss eho reeeee 
5 DIVISION OF VITAL STATISTICS (City/or town maliag 5 
a STANDARD i 
oe: CERTIFICATE OF DEATH Registered No..........: he ace! (aaa | 
2 7a a8 (If death occurred in a hospital or institution, 
Bg ING. ae iircccnccncenecncencseloveBaccesaccconssplcasecslovessccevccefhercsscnessce cones agurnGbeticcugaessus as d { give its NAME instead of street and number) 


(If U. S. 
2 FULL NAME....2<2.6.7™S@...8. SY. Gases ak,, eG ere oe ee {We Veteran, 


(lf ies gf, widowed or “(ah 7 Liv@also,maiden name.) specaky, WAR) sc. .cicsececsesciinoscsvesnsurneeroccen 
ft é fone Ward 


Ase YIN Rae NCA Nera a sect eee tec ae eaten rane oases ask rhs ecancse coo Coys, Waccco cascode WW FG p acca liscsssnteasseescsevacacesceacbsvcevevsdayevéosseascsdestedepseats 
(Usual place of abode) (If nonresident give city or town and state) 


Length of residence in city or town where death occurr: 2. yrs. ae mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 


PHYSICIANS should state 
Exact statement of OCCUPATION 


PERSONAL AND STATISTICAL PARTICULARS MEDICA Sy oe OF DEATH 
3S 4 COLOR OR RACE | © SINGLE | (wrjgFhe word) || 18 DATE OF TG? ) 
; PUL IDOWED ccf ME ced incr nscff SR a ae 
UZ y “| MUDIVORCE (Day) 7 (Year) 


5a If married, widowed, or divorced 


MENUISM NNN WoW lect sneer cscs so engieosaiou novo cusacsituesoatesaveatavease¥PaiavancscasMsssvonsesbgosdnseearoseseancuses 


(Givi m iden name of wife in full) 


CERTIFY, _that |! LM deceased af Be 
fain AY heal. hy Bhi AP suaseessxneesptil See 
LOO Ras ese ec Mees REE, clr acccteateti cate -s avec escehad at haceuvessilesesdeiedersseteentonents 


: 719. 2D. ase death is said 
(Husband's name in full) 

ad to have occurred on the date sta fist. above, at...<@.... . 

6 IF STILLBORN, enter that fact here. The principal cause of death and related causes iiapedance in order of 

onset My follows: “Date of Onset 


= 


If less than 1 day 
Svantancseed Hours............ Minutes 


8 Trade, profession, or particular 
kind of work done, as spinner, < 


sawyer, bookkeeper, Oa A ae RST Pe ap ena CR a ae te a 


9 Industry or business in which . : 
work was done, as silk = 
pean amet APs NC sete lero ee re cree sft incr cndcxiesacauderascoontesocdes¥sdczcenae 
10 Date deceased last worked 


4 11 Total time (years) 
this occupation (month a /2 (IIL spent in this Fe 


OCCUPAtiON. cvicc.-cascececes 


OCCUPATION 


12 BIRTHPLACE (City) 
(State or country) 


Date of MAY LES. fig S 
4...Was therefn ‘autopsy? 
aa 


Name of operation.../. /$ of 

What test confirmed diag eho ris -, 
ACHE TAZ TLA 

20 Was disease or injug jy y yay wa) to Te ry ba ion of deceased? 7 PR ht 


If so, specify... fens : Af, open 


(Signed) .........+ AAU LOA. §. LIL eS vA 
(Address)... 


See instructions and extracts from the laws on back of certificate. 


PARENTS 


ae UNDERTAKER ! 
EREBY CERTIFY thatéa satisfactory standard certificate of death Fd 


Hf with me ee huriat os transit permit was issued: ADDRESS....... tl tl ot nel teat eee 


CAUSE OF DEATH in plain Marthe, a3 that it may be properly Classified. 


i 16 BIRTHPLACE OF 
2 MOTHER (City) ..ccccccccscssesleessesssseee oe La ee em Bl PLACE OF eh IAL, 
§ (State or country) F CREMAHON OR REMOMA IM. EE FOI bo (Git by oo rice _ Raat sss 
aa : x ity or town 
8 17 W4 . F BURIA ¢g 
Informant .../.7..... eten a - fk . = DATE OF BURIAL... 
E (Address) Yo d o Addin», 22 NAME OF 
4 
oe 
> 
o 


"2 N21 777 


100m-11-'30. No. 605-b 


y “Signature of Agent of Bo, ealth,or other) Received and filed...........cccccceeee Aik 
LAMM LA FLMIIE oo SES | MA Se TL ae ont 
(Official Designati y/ (Date of I$srle of it A TRUE COPY, ATTEST: (Registrar) 


>a answer~ 


APR_18 4999 


Statement of occupation.—Precise. statement of occupation is 
ervy important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 

Question -8-and. own home in_answ Eto, Question 9. 
For a person engaged in domestic service for wages, however, n 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,”’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,” ‘‘factory,” ‘‘mil ,”’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘“Jaborer’’ when a 
more-precise statement-of-the occupation can -be-secured...Do-not... 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. . 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not. the mode of dying, ¢. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 


J > Date of onset 
of importance in order of onset were as follows: 


IOIs 


Chronic interstitial nephritis 192r 


Cerebral hemorrhage 


Contributory causes of importance not related to 
principal cause: 


causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 


ignate ~ Gen, Laws, 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 


seen ( q i 
SRR PRS SDR a en fos dale st bie Sati: 


SO ae 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 


served in the atmy, navy or marine corps of the United States in any 


war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(Q) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance ot whose physician is absent from home when the certificate of 
death is needed. : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 


directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ “worker,’’ “‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” ‘“‘factory,”’ “mill,” etc. State the partreular 
pot of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. ; 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term “laborer” wlten a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,’ but give the exact occupation, as carpenter, 
painier, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


————— 


The principal cause of death and related causes] Pate of onset 


of importance in order of onset were as follows: 


Arteriosclerosis 


ois 


1921 


July 5, 1927 


Bererrrrrrrreeee cnn eeeegaentecseeeeseeees 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in 4 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 


COMMONWEALTH OF M 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date ofjhis death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause ot death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known}; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 

oe ee 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ay. ; : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury- These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
of account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whos 
only occupation was that of home housework, write housewor, 
in answer to Question 8 and ow home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ “Wworker,’’ ‘‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” “factory,” ‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term “‘laborer’’ wnen a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, é. &., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


——_—_—_———_—— 


The principal cause of death and related causes} Pate of onset 


of importance in order of onset were as follows: 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


_ GOVERNING THE 
RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date ofjhis death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
ot if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 


from one grave or tomb other than 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where, the body 
is buried. No such permit shall be issued until there shall havé been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 
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No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the hoard of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... .Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: \ 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. eS , é 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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CAUSE OF DEATH in plain terms, 
is very important. 


100m-11-'30. No. 605-b 


Statement of occupation.—Precise statement of occupation is 
ervy important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9,—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ “worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ ‘‘factory,” “mill,” etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Sialionary engineer, etc. Avoid the term ‘laborer’? when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Arteriosclerosis 


Chronic interstitial nephritis 


Cerebral hemorrhage 


Contributory causes of importance not related to 


principal cause: 


eeeeeenes 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear In either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


oo nee SE OUEENING THE 
RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended ei 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 


seen alive by the physician or officer and the date of hi 
Gen. Laws, Chap. 46, Sec. 9. a agate a ie eee 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 


“be returned and recorded, which shall be accompanied, in case of an 


original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 


-make such certificate. If the death certificate contains a recital, 


as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 


otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit’ so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


’ 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
“hose of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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See instructions and extracts from the laws on back of certificate. 
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Statement of occupation.—Precise statement of occupation is 
ervy important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”” “worker,” ‘‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” “factory,” ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘laborer’? when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 


related to principal cause, name other important diseases. 


Example 


——— 


The principal cause of death and related causes|” Pate of onset 


of importance in order of onset were as follows: 
Arteriosclerosis 


Chronic interstitial nephritis 


Cerebral hemorrhage 


1921 


July 5, 1927 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended Hedi 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 


seen alive by the physician or officer and the’ dat i 
Gen. Laws, Chap. 46, Sec. 9. iedate of Mie tea 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may he, a Satis- 
factory written statement containing the facts tequired by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shail upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, wpon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 


the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


_..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 


directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 


and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
41.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ “worker,’”? ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,”’ ‘‘factory,”” “mill,”’ etc. State the particular 
th of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 


salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease,# 
or complication which causes death, not the mode of dying, e. g., heart” 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes| Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis 


July 5, 1927 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, So that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of,his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been ouried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as tequired by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

_..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chad. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been br ght into the commonwealth until 
he has received a permit so to do ‘en the board of health or its agent 
appointed to issue such permits, o® if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE | 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: _ : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only | 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. a f : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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to have occurred on the date stated above, at.........000.0.. m. 


The principal cause of death and related causes of importance in order of 
onset were as follows: 
Date of onset 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. : 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write nove. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10,—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘“‘employee,’’ ‘‘worker,”’ “operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘ store,’’ ‘‘factory,”’ “‘mill,’? etc. State the particular 
ty = store, factory, mill, etc., as grocery store, soap factory, cotion 
mull, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, nof the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. Cader contri- 
butory, causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 


The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arleriosclerosis 


Date of onset 


bral hemorrhage ly 5», 1927 


Contributory causes of importance not related to 
principal cause: 


Fracture of arm 


bile accident May 3, 1927 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 


happens to be the second cause given. 


If the deceased had retired from business, report the | 


COMMONWEALTH , OF MASS A 
GOVERNING THE y 
RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other. 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 40, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
game cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a, satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the pbtendink 
physician. If death is caused by violence, the medical examiner shal. 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Stcedin 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


Commonmeslth of Massachusetts 
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Revised United States Standard Certifies e of Death 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write nove. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,’’ ‘‘worker,’’ “*‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ “‘factory,’’ “‘mill,’’ etc. State the particular 
Sey of store, factory, mill, etc., as grocery store, soap factory, cotion 
mull, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘“‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
é.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder contri- 
butory, causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 


The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Date of onset 


July 5, 1927 


Contributory causes of importance not related to 
principal cause: 
Fracture of arm 


Automobile accident May 3, 192 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS noes ra 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
game cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the erin ding 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If the death certificate contains a recital, 
as tequired by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, comvulsioma, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


Every item of | 


PHYSICIANS should state 
Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 
See instructions and extracts from the laws on back of certificate. 


i rtant. 


is very impo 


CAUSE OF DEATH in plain terms, so that it may be properly classified. 
100m-9-"30. No. 9954. 


information should be carefully supplied. 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthewccupationhad been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write mone. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
us ‘“‘employee,’’ “‘worker,’’ “‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ “‘factory,’’ ‘‘mill,”’ etc. State the particular 
pad of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 


or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any. related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 


y : Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. © 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth= 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date ofjhis death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the preps: or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall-bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. ’ 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | F 

(1) Attending physicians will certify to such deaths only as* 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. : 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. b he F : \ 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (ineluding resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found deads . 


. 


* 


Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 


n plain terms, so that it may be properly classified. 


nstructions and extracts from the laws on back of certificate. 
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Statement of occupation.—Precise statement of occupation is 
ervy important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privale 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write mone. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9,—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,”’ “‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as sbinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ ‘‘factory,” “mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, colion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘laborer’? when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchanis 
and wholesale merchants. A person who sells goods should be called a 


salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Arlteriosclerosis 


Chronic interstitial nephritis 


Cerebral hemorrhage 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


, FRON THE LA so Tae =~ 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


»» ~Ne-undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 


otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit So to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ; : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other, authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
pivdcise or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the eee or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 


town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground : 
in which the interment is made... .—Chap. 114, Sec. 46, G. L. as amended 
Medical examiners shall make examination pes the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—Gencral Laws, Chap. 38, Sec. 6. 
..-He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. ; . 


...The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: ; 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
whose physi is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner theréof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.”’ “‘ Pistol shot wound 
of the chest with associated hemorrhage, homicidal.’’ ‘‘Asphyxiation 
by suspension, suicidal.’’ ‘Syncope while under the influence of ether 
administered as a surgical anzsthetic.’’ ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.”’ 

If disease or injury was related to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry. For example: ‘‘ Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).”" 
“Heart disease, presumably coronary sclerosis. (Sudden death.)”’ 
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NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. 
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Statement of occupatiort.—Precise statement of occupation is 
ervy important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9,—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,”’ “‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘store,’ ‘‘factory,”’ ‘‘mill,”” etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engtneer, mechanical engineer, mining 
engineer, Stationary engincer, etc. Avoid the term ‘laborer’? when a 
more precise statement of the occupation can be secured. Do not 
use the word ““mechanic, * but give the exact occupation, ascarpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchanis. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes|~ Date of onset 
of importance in order of onset were as follows: 


nephritis 


Chronic 


Cerebral hemorrhage 


July 5, 1927 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 
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FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 


otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. J 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of(occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,” ‘‘worker,”’ “‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,’’ ‘‘factory,” “‘mill,’’ etc. State the particular 
ae of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘“‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, mot the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes| pate of onset 
of importance in order of onset were as follows: 


Arteriosclerosis 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 


GOVERNING THE 
RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town whete the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the Pipes or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration, ‘The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 


otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: _ ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance ot whose physician is absent from home when the certificate of 
death is needed. fa i. ‘ 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 


and those of persons found dead. 


a ae 


PHYSICIANS should state 


be properly classified. Exact statement of OCCUPATION 


SE 


AGE should be stated EXACTLY. 


plain terms, so that it may 


See instructions and extracts from the laws on back of certificate. 
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~ Revised United States Standard Certificate of Death 


Statement of occk{pation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If, the deceased had retired from business, report the 
occupation prior to retirement. 


may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 


ever write none. 
To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9,—The industry or business in which the work was done. 


10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
us ‘‘employee,”’ ““worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 


terms as ‘‘store,’’ “factory,’’ “mill,” etc. State the particular 
Bad of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer”’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic, ” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


—___—__—_——=> 


Date of onset 


The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


auses of importance not related to 


Contributory c 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration, ‘The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as ate supposed to have died 


by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 

ee ee 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there 1s no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


—— 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: : 

(1) Attending physicians will certify to such de 
those of persons to whom they have given bedside care 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 


aths only as 
during a last 


(3) Medical 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 


and those of persons found dead. 


i OC nn 


—— 
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4 


Every item of @ 
a 
o 
3 


PHYSICIANS should state 
Exact statement of OCCUPATION 


a ae 


—THIS IS A PERMANENT RECORD. 


AGE should be stated EXACTLY. 


BLACK INK 


information should be carefully supplied. 


See instructions and extracts from the laws on back of certificate. 


CAUSE OF DEATH in plain terms, so that it may be properly classified. 
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< The Commonnralth of Massachusetts 
Suffolk OFFICE OF THE SECRETARY 
Ye = ea a ee seussestsccnensuentncecsseasoeaccncasepesenetsadeaeisndsieabeciens 
E Sasitevecrsseces sch Set pee e cawersdsssvarees DIVISION OF VITAL STATISTICS (Gis ce evn a ee 
a STANDARD 
ce)... ng cede Lae eae : CERTIFICATE OF DEATH Regidiared No... <eeh a 
wl ity or Town 
2 (If death occurred in a hospital or institution, 
a Nips: cg. aack 7 Center St neueasabegusessvansancgnuuraiscersivetecd alas eet ci Ward { give its NAME instead of street and number) 


rereerreererrrriiiriit itt ee 


(If deceased is a married, widowed or divorced woman, give also maiden name.) 


47 Center ST 


Preeeeeeertrirrrer irri trite 


(a) Residence. 
(Usual place of abode) 


Length of residence in city or town where death occurred 


(If U.S. 
War Veteran, 
specify WAR) 


| 


(If nonresident give city or town and state) 
How long in U. S., if of foreign birth? yrs. mos. days. 


PERSONAL AND STATISTICAL PARTICULARS 


MEDICAL CERTIFICATE OF DEATH 


5 SINGLE (write the word) z 
co. 5 gehehgag ee Peecun. ALLELE Ae saree ie fo 
PR e mal Whi 1 e Were ingl OC  — | DEATIH ...-. sss. nnettin 5 hiont fnaysonacaenesevenssee Dah (ean) 
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Mar PRR MUN BP ak Oe Soacs cores res a cchcascsveaecec thease oonntre ate Bara cee corek cegars tat oaghscrenstodisv ont tpeatnastecestis I fast Saw [1.-ter..alive OM.eeedocereteplescseseess Ancflorny 19.08.55 death is said 
(Husband’s name in full) , 
to have occurred on the date stated above, at/2¢>.4m. 


6 IF STILLBORN, enter that fact here. 


The principal cause of death and related causes of importance in order of 


If less than 1 day 


seagesro<cant WOMEN G2 eccusesacceDPQYS: | <arccaasse-> Hours............Minutes 


8 Trade, profession, or particular 

kind of work done, as spinner, 

el ec IR MRR CALE acc aa te a cate cones unvanesyrandennaaictgrany <earasicsaraancracncsiire 
9 Industry or business in which 

work was done, as silk mill, 

rae NNN asco cee Fer aig gh nuts Wan ss cen Woekee lips cas cason ssi 02 cuaseve'seasGvesuueapess¥onsdcapapas 

10 Date deceased last worked at 11 Total time (years) 
this occupation spent in this 


OCCUPATION 


onset were as follows: 
. 


Date of Onset 


VEAT) capsccccascoteus= igs eae leas prehsvabhieas OCCUPATION......-..eecerereees 
Melrose 
ESTO BES GIG) 2 7S SE ae Zea er es SPDR perenne i tr AiR rt ane se Se 
(State or country) Ma ss 
13 NAME OF 
FATHER 49FFrederick £ 
MO EATHER (City) ono O14. Point. Comfort... | 
a 20 Was disease or injury in any way related to occupation of deceased? .....0.0%....... 


(State or country) 


15 MAIDEN NAME 


OF MOTHER Agnes R, Kirby 
16 BIRTHPLACE OF Cambridge 


MOTHER (City) 
(State or country) 


PARENTS 


Eh § 


100m-11-'30. No. 605-b 


If so, specify 


(Signed) - 
(Address) sfc per 
21 PLACE OF BURIAL, 
CREMATION OF REMOVAL... Lathrop... Winthroan......... 


(City or town) 


DATE OF BURIALL....p........g RC... .. pret gt JR cece pA ivcshees 
22 NAME OF 
UNDERTAKER .....<f WAZ... 2 AS... ES... er enn 
ADDRESS... ee Te EEN so a: ee Se ee 
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“ CRegistrar) 


A TRUE COPY, ATTEST: 


Statement of cupation.—Precise statement of occupation is 
ervy important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9,—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,”’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” ‘‘factory,” “mill,” etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, colion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 


salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, eé. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


——— 


The principal cause of death and related causes] Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis 


Chronic interstitial nephritis 192I 


Cerebral hemorrhage 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, atter the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
atithorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 


seen alive by the physician or officer and the date of hi 
Gen. Laws, Chap. 46, Sec. 9. Sdete g? ae 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the puzpore: or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a_ recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, wpon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 


the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


tae 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
ilIness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 2 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Every item of 


PHYSICIANS should state 
Exact statement of OCCUPATION 


~Y 19 A FENMANENEI RECORD, 
See instructions and extracts from the laws on back of certificate. 


AGE should be stated EXACTLY. 


CAUSE OF DEATH in plain terms, so that it may be properly classified. 
tant. 


is very impor 
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Statement o ‘ation.—Precise statement of occupation is 
ervy important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9,—The industry or business in which the work was done. 
10,—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ “‘operative,’’ etc, Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“store,"’ ‘‘factory,”’ ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘laborer’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 


salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes|~ Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis ee rors 


Chronic interstitial nephritis 1921 


July 5, 1927 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where maine wee Ss ek the Sur eos e Be last illness, when last 
seen alive by the physician or officer and the date i Wels 
Gen. Laws, Chap. 46, Sec. 9. shih dices. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the Purposes or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration, The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Precise statement of occupation is 


Statement of dccripation.—t f 
ervy important, so that the relative healthfulness of various pursuits 
try in t 


can be known. Make some en his section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write mone. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9,—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ “wworker,’’ ‘‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ “‘factory,’’ ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term “aborer’’ when a 
more-preeise statement of the oceupationcan. be secured... Do not 
use the word ‘‘mechanic, ™ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchanis 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


——_—_————————_ 


The principal cause of death and related causes} Date of onset 
of importance in order of onset were as follows: 


. 


Arteriosclerosis 


Chronic interstitial 


Cerebral hemorrhage | July 5, 1927. 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 


FRO 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may he, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or 1s insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served inthe army; navy-or marine-cerps of the-United-States in. any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... .Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ; : p 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, etc 

9 Industry or business in which 
work was done, as silk mill 
saw mill, bank 

10 Date deceased last worked at 
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this occupation (month and 


spent in this 
occupation.................. : 


OCCUPATION} 


12 BIRTHPLACE (City) 
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© Industry or business in which pees 


work was done, as silk mill, 

saw mill, NCGS Sacco So step Gu0 LeCey AEEaRED CECA IDE CA BOCCAO DCRR Dr SeccRe epee Pr 
10 Date deceased last worked at 11 Total time (years) 

this occupation (month and “to spent in this 

BAL) A tccre tevin scnnnyl es i ee Rae ; occupation........ 


OCCUPATION, 


12 BIRTHPLACE (City)...... Liha 
(State or country) 


ING BLACK INK—IHIS IS A PERMANENT RECORD 
AGE should be stated EXACTLY. 


(State or country) ~} ; 
15 MAIDEN NAME 


may 


z MEAT 
16 BIRTHPLACE OF / 


AEE: 
/ LLL 


Te: Le yeny CoP ae : 
AAL ‘a 4d bua liat-O~ 
ITI 7 TS 


te 


| HEREBY CERTIFY that a puna ory standard certificate of death was 
r 


file with me 0% or, a ov tr sit permit was issued: 


See instructions and extracts from the laws on back of certificate. 


PARENTS 


(State or country) 


sort. 


is very important. 
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“Che Caitthonwealth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 

STANDARD 

CERTIFICATE OF DEATH 


To be filed for burial permit 
with Board of Health 
or its Agent, 


Registered No.......... Fats 


(If death occurred in a hospital or institution, 
give its NAME instead of street and number) 


(If U.S. 
War Veteran, 


BRECHY, WAR) io scessecnceosscSaccsesctssncerveshaae 


teen nee e eee emneeen seen ee ee esse eee seess esse eeeeeaseseensseewseeeees 


(If nonresident, give city or town and state) 
How long in U. S., if of foreign birth? yrs. mos. days. 


days. 


MEDICAL CERTIFICATE OF DEATH : 
18 DATE OF IEG 1G 32 


(Day) (Year) 


ba ES aU ee , 19.38.°=., death is said 


to have occurred on the date stated above, ato: 2? rey m. 


The principal cause of death and related causes of import 
= ance in o 
onset were as follows: P 2_in_order of 


Date of Onset 


20 Was disease or injury in any way related to occupation of PSE 
If so, specify......, 


(Signed) ...... 
(Address). /9 4 


WY chal Wood 
CREMATION OR REMOVAL JU AME Ctte LLAY.... LEZAA LMA ( 


wy, 
21 PLACE OF BURIAL, 


DATE OF BURIAL. 


22 NAME OF Se, 
UNDERTAKER-<—~ 


aooress A. qd 


see ee nee eeee 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


ete, Pe 


Statement of occupation.—Precise statement of occupation is RETURN OF CERTIFICATES OF DEATH 


very important, so that the relative healthfulness of various pursuits «os . a . 

can be known. Make some entry in this section for every person weenie thd or registered hospital medical officer soar Bae 

aged 10 years or over. Tf the occupation had been given up or changed his last illness, at the request yf anh ‘undertaker or other 
authorized person or of any member of the family of the deceased, 


“ Broan me eee seg fsrcbee mepert ee occupation eel 
illness. the decease ad retired from business, report the furnish for regi * 5 : 

: ¥ , : gistration a standard certificate of death, stating to the 
occupation Pa i hgh eet Bre a not gainfully employed best of his knowledge and belief the name of the deceased, his apposed 
pee e Te oe as a “ or a pu oo a wae W. ook age, the disease of which he died, defined as required by section one, 
only occupation was that 0 ome housework, write housewor where same was contracted, the duration of his last illness, when last 


in answer to Question 8 and own home in answer to Question 9% geen alive by the physician or officer and the date of, his death.... 


For a person engaged in domestic service for wages, however, designate 

the occupation by the appropriate terms, as housekeeper—private Gen. Laws, Chap. 46, Sec. 9. 5 ; 
family, cook—hotel, etc. For a person who had no occupation what- No undertaker or other person shall bury or otherwise dispose 
ever write none. of a human body in a town, or remove therefrom a human body 
ies BaP Bor bee buried, until he has pag a permit from 
. - e board of health, or its agent appointed to issue such permits, 
To be complete, an occupation return must state: or if there is no such board, from the clerk of the town where the 
8.—The trade, profession, or particular kind of work done. person died; and no undertaker or other person shall exhume a human 


9.—The industry or business in which the work was done. body and remove it from a town, from one cemetery to another, or 
E from one grave or tomb other than the receiving tomb to another in the 

10.—The month and year the deceased last worked atthe occupation. | samecemetery, until he has received a permit from the board of health 
11.—The number of years the deceased followed the occupation. ee ee cigs pees e the tow a ees poy 
F m a. ued until there shall have been 

\ 5 A A delivered to such board, agent or clerk, as the case may be, a satis- 

In sterae the becupation, Avoid ae use oe pees Pra er som factory written statement containing the facts required by law to 
af ee dice ck ey ee Re ae 5 rd a iors ries te parti- be returned and recorded, which shall be accompanied, in case of an 
ular kind of wo one a at, as spt » weaver, CLC. original interment, by a satisfactory certificate of the attending 


physician, if any, as required by law, or in lieu thereof a certificate 


In stating the industry or business, avoid the use of such general 4s hereinafter provided. If there is no attending physician, or if, for 


terms as ‘‘store,’’ ‘‘factory » nil,” etc. State the particular suffici : : 

= ’ LOLYs , ent reasons, his certificate cannot be obtained early enough 
ae OF Fo: factory, mill, etc., as grocery store, soap factory, cotton for the purpose, or is insufficient, a physician who is a member of the 
Mill, CLC. board of health, or employed by it or by the selectmen for the purpose, 


shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 


Distinguish carefully the different: kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 


engineer, Stationary engineer, etc. Avoid the term ‘‘laborer when a as required by section ten of chapter forty-six, that the sceased 


se Sete fie scoupaton can voted: it cel inthe 5, Uae cua afr atl appar apne 
painter, machinist, etc. Distinguish carefully between retail merchants war in which it has been engaged, such recita shall appear upon the 


y permit. The board of health, or its agent, upon receipt of such state- 
And wholesale merchants. A person who sells goods should be called a nent and certificate, shall forthwith countersign it and transmit 


salesman and not a clerk. at to the clerk of the to for regintration.. The ppataod foewioe 
: the permit is so given and the p ysician certifying the cause o eath 
Statement of cause of death.—Cause of death means the disease, _ shall thereafter furnish for registration any other necessary information 


or complication which causes death, not the mode of dying, e.g. heart which can be obtained as to the deceased, or as to the manner or cause 


failure, asphyxia, asthenia, etc. As principal cause name the disease of the death, which the clerk or registrar may require.—Chap. 114 
causing death. As related causes, name earlier morbid conditions, Sec. 45, G. L., as amended. " 


if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chad. 38, SeCentie 

Be aS 
Example No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 


The principal cause of death and related causes 


= . Date of onset ; ; ; if tl h board, fr 

f importance in ord f onset w s follows: appointed to issue such permits, or if there is no Suc oard, from 
pe 2 ? ths rder of onset were as follow the clerk of the town where the body is to be buried or the funeral 
Arterioscl s is to be held, or from a person appointed to have the care of the ceme- 


tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


SS 
RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | : 
(1) Attending physicians will certify to such deaths only as 


Contributory causes of importance not related to those of persons to whom they have given bedside care during a last 
principal cause: illness from disease unrelated to any form of injury. 

(Q) Board of Health physicians will certify to such deaths only 
eusqessssensnmnegnnscecssnse as those of persons who, though disabled by recognized disease un- 


related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ae : b 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 

Tn a group of causes containing the principal cause and related and by the action of chemical (drugs or poisons), thermal, or electrical 
causes, the causes ‘should be given in the order of onset, so that in a agents, and deaths following abortion, but also deaths from disease 


group of three causes the principal cause may appear in either first, resulting from injury or infection related to occupation, the 
second, or third position. The principal cause in the above example sudden deaths of persons not disabled by recognized disease, 
happens to be the second cause given. and those of persons found dead. 
a ee a ee —_ — 
- «= C —— h 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation pricr 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question % 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whai- 
ever write one. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. t 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. | 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,”’ “operative,” etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store, ’” “factory,” “mill,”’ etc. State the particular 
=o of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do nct 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchanis 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. : 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance nct 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Arteriosclerosis 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 
RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a’satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. le 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: _ } 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ae : . 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


- 


ie 
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eaves 


SB SeSusvel as Nass S&S PHYSICIANS should state 


AGE should be stated EXACTLY. 


CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION 


See instructions and extracts from the laws on back of certificate. 


d be carefully supplied. 


ten shoul 


information sho 


is very important. 
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FiSte Commonwealth of Massachusetts 


= OFFICE OF THE SECRETARY To be filed for burial permit 
S DIVISION OF VITAL STATISTICS with Board of Health 
a STANDARD or its Agent. 

a CERTIFICATE OF DEATH Registered No...............9..../... : 
g (If death occurred in a hospital or institution, 
a give its NAME instead of street and number) 


2 FULL NAME.. 


(If U.S. 
EOP EEO OERT CRO EERE TED War Veteran, 


(If deceased i is a married, widowed or 


fced Sata, | give also maiden name.) specify WAR) \....-d:0>-<cnpsvesscsexerssapeseeveese | 
(a) Residence. No. Lea Lind i oe 4 AN a ae a Ward, HOV eA Qo... mn. tMatfi...... 
(Usual place of abode uC if nonresident, give city or town and State) 
Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX 4 COLOR OR RACE | © SINGLE | (write the word) || 18 DATE OF 2% | 
y 2. WIDOWED WY DEATH vs csccrecotes a «a i . 
Nn nke»| MA, AL or DIVORCED 4 ',<4/ ¢ |h on 
5a If married, widowed, or divorced eee, 19 I HEREBY C4RTIF 
METS IORI) Ei ccesssccadosonvedgrosteesaesaseancuseas See eecisoncepuesnatessost 1 oho eae oT Se bch oe 
(Give maiden name of wife in full) euind suncudeuohiduntsp¥0e0Mcacccdavendcdaveqenvvsnvcantnae 19 
Meme MINNENIRE cece oe sete roe pans aan osecen vacates ae sai eudur des daanasecccbouseavoetaeasst} Sebottevastocssscl J last saw&M............ IIMB MON te eve cee ent ee i 
(Husband's name in full) at ey . 
@ IF STILLBORN, enter that fact here. o have occurred on the date stated above, at..... mecefeo- MMe 
The principal cause of death and related causes of importance 11 In order of 
7 If less than 1 day onset were as ollows: “Date’o! of Onset 
[aay ee WEANS tcoesussc200: Months............ Daysi lect... Horses... Minutes 
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= kind of work done, as spinner, Sa re 
=) Mee MIM OPPE RE oes tonnes sa nnastonscsettasecveet ncatcceest st stacvaeerdctfneas otsie vussnode 
| ® Industry or business in which 2 es Se 
oa work was done, as silk mill, 
= saw mill, bank, etc..................00006 Be ie Wasa te tcne seni ei saa uedaaseiseeseseonte teak 
©| 10 Date deceased last worked at 11 Total time (years) 
this occupation (month and spent in this 
ERAN) Scans Re snaecah cvaecacstaatm abacasdsuadvassnasensscoesvses Occupation.............-.-..--.| | 


12 BIRTHPLACE (City)... “EE AhdhAbtOJ1.~ staSA.......... 


(State or country) 


13 NAME OF 
FATHER 


14 BIRTHPLACE OF 


@| FATHER (City) . CAAOJLO-#E-.9.... 
= (State or country) “ 20 Was disease or injury in any ee ia to occupation of deseased?..2. petcoats onus 
«| 15 MAIDFN NAME " If so, Specify... Pp. Sarees Gs Aly Ae he Ee oe PE TS ee i 
< OF MOTHER - (Signed) ..... l a , M.D. 
OME OL et ine eager BIRTHPLACE. OF Ti tti (Address),2. Ate ; W2L.2...19.3., 
OTHER (City) ..... 20.0 MA LL Soccer. OF DB ovvsessesisvsversscssesseseesssssseel 21 PLACE OF BURIAL, 
(State or country) CREMATION OR REMOVAL . 
By g 


DATE OF BURIAL... 


[AAf.. i sp “os : ; 7 : as anise’ Ge 
os A “Loeailx Or ~ ~Ji24 4 UNDERTAKER .. 


standard certificate of death was Z : 
transit permit was issued: noDRESS 2/6 wher. Ca Mii tee. ms LER 


(Address) Oo Jt 


th or other) Received and filed 


YM or CALS tS... <a 


(Date of Issue of Per =~ (Registrar) | 


Statemert of 6ccupation.—Precise statement of occupation is 
very important, so that the relative healthfitess of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9,—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
41.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ “worker,”’ “‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,’’ “factory,” “mill,” etc. State the particular 
eae of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical enginecr, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do nat 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, ¢. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date oi onset 


Arteriosclerosis 


July 5, 1927 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. T he principal cause in the above example 
happens to be the second cause given. : 


Ol 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, tuntil he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or'in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as tequired by section ten of chapter forty-six, that the deceased 
served in the arity; Navy Or Marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chad. 38, Sec. 7. 

eS eS 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
js to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: . ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. me i ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 


directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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The principal cause of death and related causes of importance in order of 
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CAUSE OF DEATH in plain terms, so that it may be properly classified. 


--....Was there an autopsy?........= 


20 Was Se pide, injury in any way related to occupation of deceased? oo. 


If so, SPOCHLY n-herserereennenernen vonofngh Dee a> Sasig re cidtnscidteaias cts cain 
(USL) ey tae, Cates SAI es ei Dr ee yiangudeagncucss ceantnsscensnszssen.atar Gee 


15 MAIDEN NAME | ~ 


OF MOTHER SS QW UWE 


See instructions and extracts from the laws on back of certificate. 


A. “ AEA... Date Maa. £3... 
: 16 BIRTHPLACE OF (Addres sa at ; 
= we Re eee e eee anne s en een een eee en en ese Eeeenee essere eset eeees sees eESeeneee® 21 PLACE OF BURIAL, 
§ (State or country) CREMATION OR REMOVAL Pie AT 
. emetery 

b ; " i,-— 
B o|| 27 ey DATE OF BURIAL... Z I Mie a oe elo 
£ s Informant ..I. TH ~ 
& Zl] (Address) 22 NAME OF 
Pos UNDERTAKER SU I.QY , 
BZ | HEREBY CERTIFY that a satisfactory standard certificate of death was | ; i 
LY, led with me BEVORE thePusial gy tyansit permit was issued: ADDRESS. .}...! Nonsense None WANN. cee RD PEW) OWE Ee a 
|| A) Ar 9 nes 220 SG 4 

a  ASiangture/of Agent of Boat alth or other) Received and filed...scscesscssessesseentsceneessenh ee 19 incon 

Z Leuk. LLY... I Ee, IR 0 SS ae eee ce fe ee 

s fficial Designation) / (Date of Issue of Pgfmit) A TRUE COPY, ATTEST: % AGeysirar) 

bi 


Statement occupation.—Precise statement of occupation is 
ervy important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. 


If the occupation had been given up or changed 
on account of the disease causing death, 
to illness. 


report the occupation prior 

If the deceased had retired from business, report the 

occupation prior to retirement. Children not gainfully employed 

may be returned as at school or at home. For a woman whose 

only occupation was that of home housework, write housework 

in answer to Question 8 and own home in answer to Question 9. 

For a person engaged in domestic service for wages, however, designate 

the occupation by the appropriate terms, as housekeeper—private 

family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9,—The industry or business in which the work. was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ “worker,” ‘‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ “factory,” ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Arteriosclerosts 


Chronic i 


Cerebral hemorrha 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed. 
age, the disease of which he died, defined as required by section one, 
paste rege wee pce the Susetee ‘¢ Hed last illness, when last 
een alive by the physician or ofhcer an the dat i mircy 
Gen. Laws, Chap. 46, Sec. 9. ae ae ee 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case.may he, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. Tf the death certificate contains a_ recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chad. 38, Sec. 6. 


..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 6 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of oecupation.—Precise statement of occupation _is 
ervy important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘“‘employee,’’ ‘‘worker,”’ “‘operative,'’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ ‘‘factory,” “mill,’? etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘“aborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 


salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 


: 7 Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis ; ; IOIs 


Io2r 


ee eG 


Chronic interstitial nephritis 


Cerebral hemorrhage 


eo escesnscccsarccesssassseseessasnasecseceses 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


FROM THE LAWS OF THE ~ 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where par: nat contrasted, the curation re his as illness, when last 
seen alive by the physician or officer and th i S08 
Gen. Laws, Chap. 46, Sec. 9. cg es 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a_ recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


a 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 


sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement o Occupation.—Precise statement of occupation is 
ervy important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness». If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9,—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ “worker,’’ ‘‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” ‘‘factory,” “mill,” etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 


causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 


related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 


i Hy Date of onset 
of importance in order of onset were as follows: 


oe Ana en eee 
Chronic interstitial nephritis B Retiree mec vem eet 
Cerebral hemorrhage _July 5, 1927 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


RO THE LAWS 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined-as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has.not been buried, until he has received a permit from 
the. board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that thé deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


Every item at ar 


PHYSICIANS should state 


RECORD. 
Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 
See instructions and extracts from the laws on back of certificate. 


CAUSE OF DEATH in plain terms, so that it may be properly classified. 


is very important. 


100m-9-"30. No. 9954. 


information should be carefully supplied. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every persom 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prio” 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate- 
ever write none. ; 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10,—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ “worker,” “‘operative,’’ etc. Find out the parti- 
cular Icind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,'’ ‘‘factory,” “mill,’? etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, collon 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchanis 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes} Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis 


Chronic interstitial nephritis 


19ms 


July 5, 1927 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 


group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 


ROM THE LAW Co r - 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date ofjhis death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pares or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit, The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 


otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. Ys 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. , 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: . . 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance ot whose physician is absent from home when the certificate of 
death is needed. ee a i 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 


directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 


and those of persons found dead. 
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The principal cause of death and related causes of nae in order of 


If less than 1 day onset were as follows: 


8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, etc........<<.., 


9 Industry or business in which 
work was Hla as silk mill, : 
saw mill, bank, etc............-....--.m—4 AS / l Fa f. he 


10 Date deceased last worked at 
this occupation (month an i] / spent in this 
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Jnited States Standard 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,’’ ‘‘worker,’’ “‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’”’ “‘factory,’’ ‘‘mill,”’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical enginecr, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retazl merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complicaiion 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 


: Dat 
of importance in order of onset were as follows: ate of onset 


orgs 


ro2r 


Chronic interstitial nephritis 


Cerebral hemorrhage 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 
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FROM THE LAws OF THE : 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, atter the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date ofjhis death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case 2f an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause ot death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 


“tery or burial ground in which the interment is made....Chap. 114, 


Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: _ : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ' F : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. t 
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See instructions and extracts from the laws on back of certificate. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9,—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the-occupation, avoid the use of such indefinite terme 
as ‘‘employee,’”’ “wworker,’’ ‘‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ ‘‘factory,”’ “mill,’’ etc. State the particular 
at of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, siationary engineer, etc. Avoid the term ‘‘laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, ¢. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes| Pate of enset 
of importance in order of onset were as follows: 


Arteriosclerosis 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be. a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purer, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as Tequired by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
Frent and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 

Medical examiners shall make examination upon the view of 


the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. ie 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


The fulfillment of the purpose of thege laws calls for the observance 
of the following rules of practice: | : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ae : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
ervy important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11,—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,” ‘‘worker,” “‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,” ‘‘factory,” “mill,” etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotlon 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “Jaborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘“‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


102r 


Polat: 108 


Chronic interstitial nephritis 


Cerebral hemorrhage 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear In either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 


seen alive by the physician or officer and the date of hi Wes 
Gen. Laws, Chap. 46, Sec. 9. Sass ay Ce | 


No undertaker or other person shall bury or othetwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon Beenie make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 3 ‘ 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 


directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


Every item of 


ORD. 


PHYBICIANS should state 


Exact statement of OCCUPATION 


ified. 
won back of certificate. 


4IS IS A PERMANENT RE 


AGE should be stated EXACTLY. 


it may be properly class 


See instructions arrd extracts from the la 


be carefully supplied. 


EATH in plain terms, so that 


should 


D 
is very important. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. Tf the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not. gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9,—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” “worker,” ‘““operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,'"’ “factory,” “mill,” etc. State the particular 
ae of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer”’ when a 
more precise statement of the occupation can be secured. Do not, 
use the word “* mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause.of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


——_—$———— 


The principal cause of death and related causes|” Pate of onset 


of importance in order of onset were as follows: 


Arteriosclerosis rors 


errr rr 


July 5, 1927 


eesvecseuersees oo 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, aiter the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date ofjhis death.... 
Gen. Laws, Chap. 46, Sec. 9- 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. Tf there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the penne: or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medicalexaminer shall 
make such certificate. Tf the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy oT marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration, The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 


of the death, which the clerk or registrar may require.—Chap. 114. 
‘Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 

So eee 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... Chap. 114, 
Sec. 46, G. L. as amended. 


— 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: , i 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. ‘ 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. oe i 

(3) Medical Examiners will investigate and certify to all deaths 


supposably due to injury. These include not only deaths caused 


directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 


and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
ervy important,’so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10,—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” ‘‘worker,”’ “‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘store,"’ ‘‘factory,” ‘mill,’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, collon 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term “Jaborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 


salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Arlteriosclerosts 


Chroni 


Cerebral hemorrhage 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


RON 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 
RETURN OF CERTIFICATES OF DEATH 
A physician or registered hospital riaiical officer shall forth- 
with, after the death of a person whom he has attended during 


his last illness, at the request of an undertaker or other 


authorized person or of any member of the family of the deceased, 
lirnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 


seen alive by the physician or officer and the dat i 
Gen. Laws, Chap. 46, Sec. 9. ‘9 egal eee rrae 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
nient and certificate, shall forthwith countersign it and transmit 
if to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


_ Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


_..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
iliness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


a 

+ i 
w } 
o H 
_ 


D. Every item of — 


PHYSICIANS should state 


Exact statement of OCCUPATION 


‘PERMANENT RECOR 


AGE should be stated EXACTLY. 


See instructions and extracts from the laws on back of certificate. 


1a 


information should be carefully fapplied. 
important. 


CAUSE OF DEATH in plain terms, so that it may be properly classified. 
100m-11-"30. No. 605-b 


is very 


12 BIRTHPLACE (City)... &SNANGTAN g........... De ets Baal 


She Commomuralfh of Massachnartts 


OFFICE OF THE SECRETARY 


Peete ee. CR BIGE OF FHE SECRETARY Co sssssssssussoncstnusiensssssuscasesscecssisoneersessaneessneense 
E BELO LE... Weasvaphpencschoanvedsips DIVISION OF VITAL STATISTICS (City or town making return) 
. STANDARD a 
295 Wamthr op ne CERTIFICATE OF DEATH Registered No......... 7... Drees 
P| (City or Town) df death ; di hiceeitel 
a e ¥ eath occurred in a hospital or institution, 
= No..Stetion Hospital Ft.Ranks silass.st., Women's Ward { give its NAME instead of strect and number) 
? 2 (if U. S. 
2 FULL NAME................ ROP O LO SCMOMOL SR PROT ee ccssssucsesssasens esdiuoveernntevsssts War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) specify WAR)............... cae eee ee ae 
(a) Residence. No...40..He..M@din.......... es tek eee, abet > See Ward, .... : A YOR»... MAGS.0...ccccescesssccsase Bae 
(Usual place of abode) (If nonresident, give city or town and state) 
d 
Length of residence ia city or town where death occurred “™ yrs. ™ mos. 3 days. How long in U. S., if of foreign birth? ~~ yrs. mos. days. 
PERSONAL AND STATISTICAL PARTICULARS 
3 SEX 4 COLOR OR RACE | © ST caeD (write the word) 18 DATE OF I 9 1932 
Jale White i 3) 2 Ti eee ieee 3°) 6 L- | ek ee, " Aene ereen lanes Meg. ae 
I i or DIVORCED S ingle (Month) (Day) (Year) 
Sa If married, widowed, or divorced 19 I HEREBY CERTIFY, That 1 attended deceased from 
o (ie ntanden ents ntt wile is fal) pre MATES. ..B.. eee?) 32, cere June...9 a eect 3 19.0%. 
(or) WIFE of ......-0--------. EL I i a eee Seer ee |] 1 last saw h...blM.alive on............ SUME......... Dg eccccy 19..92., death is said 


(Husband’s name in full) 


6 IF STILLBORN, enter that fact here. —— to have occurred on the date stated above, at.4.3.258.m. 


The principal cause of death and related causes of importance in order of 
7 If less than 1 day onset were as follows: “Date of Onset 
AGE......... RB fy emer Years...... es Months 20. Days 2a rae HOUYS. «<2s:--25-3 Minutes 


| 8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, etc.............. 
9 Industry or business in which 
work was done, as silk mill, 
saw mill, bank, etc...................... Risse eastiactl ys. N ess poten 
10 Date deceased last worked at 11 Total time (years) 
this occupation (month and spent in this 
SINS ange oalcc ote ehas ba: suo sasteaenee -boouss <i occupation.. 


OCCUPATION, 


(State or country) D Alea 


13 NAME OF “ A P 
FATHER Alvin Samuel Aldridge, | 
1 SSS re Se a a rr Name of operation... Appendec tom Le 0 Date of JUNGE...6 1932 
wit ee oF ee. ea é What test confirmed diagnosis?.... OD@PATLON ....Was there an autopsyNOe. 
re roe doen 
= (State or country) TEXAS. 20 Was disease or injury in any way related to occupation of deseased?.... LO. ee 
lu . ae ee 
1F}S0;SBBCHA: <i coas>...-5.<4 crag vesses SUN UR Cl ons n oso vnnse cs tpaga te peatrasentbdswaisesattees sina: tomate 
c/15 MAIDFN NAME) »- ; i 
< OF MOTHER Mary Alexandria McIssac > (Signed) ............ A.W. Kenner, -Major-y) ‘pe eUaeS phew M. D. 
SS = 2 a ers (Address)... -V.0e BO TLKS.»... MAS.S.e. cece Date UNeW....19..00.0 
MOTHER (City) .............. PA= YAM ia ’ S oe oa ae 
(State or country) - CREMATION OR REMOVAL........... ; 


17 2 . 
agtehlvin. Ss ALIFIAgS U.S..ATMY. ee AT OS UAL oe 


Informant se 
(Address) Ft. Devens, Mass. 22 NAME OF 


UNDERTAKER CHAS»... R»..Bemnison, 
| HEREBY CERTIFY that a satisfactory standard certificate of death was Me : We 
filed with me BEFORE the burial or transit permit was issued: __aopress........ 47 Winthrop St, Winthrop, 
Received and filad...........csssecssessssseeseeeees sd. Wh) ae A, ee FO tsa 
NL RE ree aN 1°, Ly ile! t ere. 
A TRUE COPY, ATTEST: egistrar) 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. Tf the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
eccupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write nove. | 


Yo be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9,—The industry or business in which the work was done. 


10.—The month and year the deceased last worked at the occupation. 
41.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
us “employee,” “worker,’’ ‘‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the 
terms as “‘store,’’ “factory 
kind of store, factory, mill,'etc., 
mill, etc. 


industry or business, avoid the use of such general 
.” “mill,” etc. State the particular | 
as grocery store, soap factory, colton 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, ‘etc. Avoid the term “Vaborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sr lls goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, é. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any. related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
-elated to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Arteriosclerosis 


Chronic interstitial neph 


Contributory causes of importance not related to 
principal cause: 


Tn a group of causes containing the principal cause and related 


causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


. 4 

A physician or registered hospital medical officer shall torth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which hr died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. = 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue, such permits, 
or if there is no such board, from the clerk of the town anaes the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than ‘the receiving tomb to qnother in the 
same cemetery, until he has received a permit from the board of heatth 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in fieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the puspaeeor js insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon peeerron make the certificate required of the attending 
physician. lf death is caused by violence, the medical examiner shall 
make sch certificate. If the death certificate contains a ‘recital, 
as requ rea dy section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and_certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for repistration any other necessary information 
which can be >btained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L.. as amended. 


Medical exarniners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chad. 38, Sec. 7. 

i 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment 1S made....Chap. 114, 
Sec, 46, G. L. as amended. 


of the following rules ; ; ‘ | 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from 

Q) Board of Health physicians 
as those of persons who, 
related to any form of injury, 
ance or whose physician is absent from 
death is needed. 

(3) Medical 
supposably due to 


without recent medical attend- 
home when the certificate of 


Examiners will investigate and certify to all deaths 
injury. ‘These include not~only deaths caused 


directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths 


resulting from injury or infection related to occupation, 
sudden deaths of 


and those of persons 


following abortion, but also deaths from albesse 
e 


persons not disabled by recognized disease, 
found dead. ¥ 


Every item of informa- 


PHYSICIANS should state CAUSE 


Exact statement of OCCUPATION is very 


5 1S A PERMANENT RECORD. 


should be stated EXACTLY. 


2V/om & 


carefully supplied. i 


OF DEATH in plain terms, so that it may be properly classified. 


important. 


50m-2-'30. No. 7997-1 


tion should be 
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Che Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 


E 
4 DIVISION OF VITAL STATISTICS (City or town making returc) 
a STANDARD 
mo CERTIFICATE OF DEATH Registered No....... LoL ae 
2 : (If death occurred in a hospital or institution, 
~ give its NAME instead of street and OF 
(If U. S. 
2 FULL NAME War Veteran, 
(a) Residence. No......./. CL kM AM... A Se 9 : BL Xe 0 lee 


(Usual place of abode) (If nonresident, give city6r town and state) 
Length of residence in city or town where death occurred yrs. mos. days. How longin U. S., if of foreign birth? yrs. mos. days. 


PERSONAL AND STATISTICAL PARTICULARS EDICAL CERTIFICATE OF DEATH 


5 SINGLE _, (write the word) 
3 SEX y 4 COLOR OR RACE MARRIED : 18 DATE OF 
/ WIDOWED ( f7JA AAs A VEN een 
( ORC 


5a If married, wi 
HUSBAND of . 


(es VTS Clint, oR pork cee ey 08 RRR Se ae ee pes saw neretcalive on 
(Husband's name in full) 


6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, at....f.. 


The principal cause of death and related causes of reads in order of 
If less than 1 day ' onset were as follows: Dateofonset 
aise convevs Hours............Minutes 


8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, etc.......<<<~.. 

9 Industry or business in which 
work was done, as silk mill, 


OCCUPATION| 


saw mill, bank, etc..................-0 A 
10 Date deceased last worked at 11 Total oe Genre) WAR 53-1 
this occupation (month.and spent in this 


| po «ee ee occupation..................... 


12 BIRTHPLACE (City) 
(State or country) 


my 
MAALLALDI4AN ZLA te SALL Name of operation 

14 BIRTHPLACE OF ; ; ; 
|" FATHER (City) ....\Z........ 4 sant. WA i? ne ot eG se ee eipned Wine mates 
z| (State or country) < } . 20 Was disea injury i 
w 
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< THER { i ; 
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16 BIRTHPLACE OF V, rz (Address) J y cag Date.....6/ 6 Ba 
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: eid! 4, < 
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By 


PHYSICIANS should 
Exact statement of OCCUPATION 


ified. 


y be properly class 


AGE should be stated EXACTL 


eo that it ma 


) terms, 


See instructions and extracts from the laws on back of certificate. 
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3 SEX 4 COLOR OR RACE | © ei (write the word) 18 DATE OF 
emale White pha Widowed eeeeccsvasconccssegeiecs (Month) ee wcec esses tccccsessccbvene Gh dsccucsucseneneseuceesersescccenseesneseeestscesessese 


5a If married, widowed, or divorced 
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7 Seg Leora ES ee ei 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causin; death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privale 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.— The trade, profession, or particular kind of work done. 

9,—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”” “worker,"’ ‘‘operative,'’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ “factory,” “*mill,’? etc. State the particular 
atts of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and whelesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causcs death, not the mode of dying, e. g-, heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


—_——————————————_ 


Date of onset 


The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


nephritis 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal eause may appear in either first, 
second, or third position. The principal cause in the above example 


happers to be the second cause given. 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
illness, at the request of an undertaker or other 


age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one ceraetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit irom the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case mxy be, a satis- 
factory written statement containing the facts reauired by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required py law, or in lieu thereof a certificate 
as hereinafter provided. lr there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is ins 1fficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application maice the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. Tf such a permit for the removal ofa human body, 
not previously interred, trom one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which 1t was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in | 
the army, navy of marine corps of the United States in any war in 
which it has been engaged, suc recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is 80 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45,G. L.. 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. : 

_...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 

eae Ec ees, 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there 1s no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... .Chap. 114, 
Sec. 46, G. L. as amended. a = 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. Lae. t : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action ct charnical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation Js 
ervy important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person.engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privale 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9,—The industry or business in which the work was done. 
10,.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,” “worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,” “factory,’’ ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘laborer’? when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic, “but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g-, heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


—_——$—_ 


The principal cause of death and related causes} Pate of onset 


of importance in order of onset were as follows: 


Arteriosclerosis + : 
Chronic interstitial nephritis sss Be esac EE Sere 
Cerebral hemorrhage | Judy $s 2927, 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, So that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 
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COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 


seen alive by the physician or officer and the date of his d 
Gen. Laws, Chap. 46, Sec. 9. aad gd 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 


from one grave or tomb other than the receiving tomb to 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, S6Ca 1 

ERPS Le as 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. z 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 


directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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PHYSICIANS should state CAUSE 


"RECORD. 


Exact statement of OCCUPATION is very 


J be stated EXACTLY. 


be properly classified. 


OF DEATH in plain terms, 0 that it may 
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P| (County) 
Die, a ening 

wy (City or Town) 

S neanvers State Hospital St., 
2 FULL NAME... ccc. onty, Callahan 


(If deceased is a married, widowed or divorced woman, give also maiden name.) 


ING: Sep ee 166 Bowdoin Sara os 


(a) Residence. 
(Usual place of abode) 


Length of residence in city or town where death occurred 
PERSONAL AND STATISTICAL PARTICULARS 
4 COLOR OR RACE | © SINGLE 


bsp RRIED 
white wipowEep WiLdowed 
or DIVORCED 


5a If married, widowed, or diedonot be leamed 


(or) WIFE of 


(write the word) 


3 SEX 
male 


(Husband's name in full) 
6 IF STILLBORN, enter that fact here. 


If less than 1 day 


8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, etc. 

9 Industry or business in which 
work was done, as silk mill, 
saw mill, bank, 

10 Date deceased last worked at 
this occupation (month and 


warehouse man 
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11 Total time (years) 
spent in this 
occupation 


12 BIRTHPLACE (City)...........:escesceseeees eat 
(State or country) ir eland 


Henry Callahan 


13 NAME OF 
FATHER 
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FA 


15 MAIDEN NAMEDULIQ «-«-<< 
OF MOTHER 
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(If death occurred in a hospital or institution, 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. Tf the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8,.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” “worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 
avoid the use of such general 


In stating the industry or business, 


terms as “store,’’ ‘‘factory,”” ‘mill,"’ etc. State the particular 
ig of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 


engineer, Stationary engineer, etc. Avoid the term ‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘ mechanic,”’ but give the exact occupation, as carpenter, 


Distinguish carefully between retail merchants 


painter, machinist, etc. 
A person who sells goods should be called a 


and wholesale merchants. 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, ¢. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


———— 


ause of death and related causes) Date of onset 


The principal c 
of importance in or 


der of onset were as follows: 


Arteriosclerosis 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cau 
causes, the causes should be given in the order of onse 
group of three causes g 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 


se and related 
t, so that ina 


the principal cause may appear In either first, 


) 
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COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 
RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been ouried, until he has received a permit from 
the. board of health, or its agent appointed to issue such permits, 
or if there 1s no such board, from the clerk of the town arlene the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as tequired by section ten of chapter forty-six, that the deceased 
served in the army, navy oT marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration, ‘The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 

Ss 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 


the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... .Chap. 114, 
Sec. 46, G. L. as amended. 


——— 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: . , 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. be : y 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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(Registrar) 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee," “worlcer,’’ ‘‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” ‘“‘factory, “mill,”’ etc. State the particular 
eo of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘“‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As telated causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


——————— 


The principal cause of death and related causes] Pate of onset 


of importance in order of onset were as follows: 
Arteriosclerosis rors 


Chronic inters: 


Cerebral hemorrhage 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position.. The principal cause in the above example 
happens to be the second cause given. 


4 


COMMONWEALTH OF MASSACHUSETTS > 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date ofjhis death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied,-in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pine: or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death isc used by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause ot death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114. 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description _as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7: 

fe 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | 3 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ny : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
ervy important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privale 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9,—The industry or business in which the work was done. 
10,—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘“‘employee,"’ ‘‘worker,”’ “operative,” etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘store,’ ‘‘factory,” “mill,” etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 


? Date of onset 
of importance in order of onset were as follows: 


osclerosis Oe a ete Mae al peer re LORD eee 
Chronic interstitial nephritis sss Behera ee srt 
Cerebral hemorrhage uly 5, 1027 


Contributory causes of importance not related to 
principal cause: 


In a group of causes 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear In either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 


seen alive by the physician or officer and the date of hi ‘ 
Gen. Laws, Chap. 46, Sec. 9. Beale ey Cae 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. Tf the death certificate contains a_ recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
“the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
telated to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 


directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


: 
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PHYSICIANS should ‘state 


——THI A. 
should be stated EXACTLY. 


so that it may be properly classified. 
See instructions and extracts from the laws on back of certificate. 


Exact statement of OCCUPATION 


EATH in plain terms, 


is very important. 


75m-2-'30, No. 7997-, 


She Commonwealth of Massachusetts Fa ba fledfar burial pertire 


with Board of Health 
or its Agent. 


OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


STANDARD 
CERTIFICATE OF DEATH Registered Now. 0s 
J If death occurred in a hospital or institution, 
ieee Meds calsnohispawnaGresssacsmakesn andcncussswanndss cheats «>= IFFT A bicabes: its NAME instead of street and number) 
(If U.S. 
2 FULL NAME4# “4 Ae. gO CE Me UMN, het GI, coped Mec Fok sa sevvn seb bativinn War ees 
: idfwed or jo Sp givefllso m ae Pe 
(a) Residence. N& py GL LS. KE ae of Lived ee 6 eZ: a £4 i OAS PL EL ieee to, eee 
(Usual place of aaads) (If no nt, seme city or town and MY .. 
Length of residence in city or town where death occurred ars. mos. / bf days. How long in U. S., if of foreign birth? OF « mos, days. 


PERSONAL AND STATISTICAL PARTICULARS 


5 SINGLE 
MARRIED 
WIDOWED 

or DIVORCED 


tte the word) 


5a If married, widowed, or divorced 
HUSBAND of 


(or) WIFE of ....4800-0™... AOE £L. 
(Husband's name in full) 


6 IF STILLBORN, enter that fact here. 


The principal cause of death and related causes a 


ates in order of 
onset were as follows: 


If less than 1 day 
Maecnncucy: wesseeeeee Minutes 


8 Trade, profession, or particular 


2 kind of work done, as spinner, 

° sawyer, bookkeeper, etc..............--.--.-- 

| Q Industry or business in which 

oa work was done, as silk mill, 

= saw mill, bank, Si ee Rae et Me eo ae a 
| 10 Date deceased last worked at 11 Total time (years) 


this occupation (month and 


spent in this 
tan, 


Contributory causes of importance not related to principal cause: 


ISA TP LACE (Cit 9) 22.005, coccnsccwscrasodetasennn Seo entte Mt vwcees thes 
(State or country) 


13 NAME OF 
FATHER 


Date Ofs.c00s%..i5aagenes 
. Was there an autopsy™.°1 


Name of operation 
What test confirmed diagnosi 


20 Was disease or injury in any way related to occupation of deceased?-CO? ssepaxade 
' If so, specify.. 


15 MAIDEN NAME 
OF MOTHER 


16 BIRTHPLACE OF 
M (City) ....£... sp eagistsncet iphiepantvasyucs Mame ames cates ous Sean if 2" Spann 


(State or country) 


standard certificate of death was 
sit permit was issued: 


exith or other) 
ee Old 
(Date of Issue of P: tt) 


(Registrar) 


CS DIAM Ws Shee 


a4 IGP 8 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person. 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the. deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—holel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9,—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘““worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,”” “factory,” “mill,’? ete. State the particular 
a of store, factory, mill, etc., as grocery store, soap factory, cotlon 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, é. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 
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COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a ste ndard certificate of death, stating to the 
best of his knowledge and be ief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent. aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the Pargosee or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. ‘The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or Tegistrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 


otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chad. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 


tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

Q) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. es ; ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury- These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from _ disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


PERSONAL AND STATISTICAL PARTICULARS 


5a If married, widowed, or pa} 


Exact statement of OCCUPATION is very 


8 Trade, profession, or particular 
kind of work done, as spinner, 


9 Industry or business in which 
work was done, as silk mill, 


d be stated EXACTLY. 


OCCUPATION 


10 Date deceased last worked at 
this occupation (month eat 


(State or country) fa SS. 


19 AATHER Max Miller 


14 BIRTHPLACE OF 


Russia 
Etta Kaplan 


16 BIRTHP F 
BIRTHPLACE 0 Regi 


(State or country) 


15 MAIDEN NAME 
OF MOTHER 


OF DEATH in plain terms, so that it may be properly classified. 


PARENTS 


3 SEX 4 COLOR OR RACE | © SINGLE (write the word) 
ma le ° white “sb married 


HUSBAND Off ........20.0.cccccseseecsssesesneeese SAA Rt A ces ee tebe pte othe tht a SA AAAS cceseseseeeeees 


Bee |||. EE a) Wee WA... ytOic 


GDRWIBEIStE eres enn ae ene sree oe (ee rere Ne eS ore ee U tact saw: hh: Mcalive: Opssincs:n! June..2e eet Oe. death is said 


sawyer, bookkeeper, €tC.............00:0:00 “ale reid 0 eee 


Sareea Tommi. (G1 Gae er acat eerectt areas vase ceusbncavthacateventasascassudéusvontvievexsesvassaceroese 
11 Total time (years) 
spent in this 

occupation...... 


LS 


12 BIRTHPLACE (City)........ HAVE TMA dL. 1? Es ee teed 


NEM RS LO I rar ahaaseis -pazecpeeimtamponesant cedars patties nsvostieta yer eatvese dose stonsdeciaeers 


RRR AMMD CME) suture, Setanta onacen ds acne es ota ov enayeaeaaaionsunsoxesevascasviucasetivsees 


The Commonmealih of Massachusetts 


MEDICAL CERTIFICATE OF DEATH 


*R-302 
OFFICE OF THE SECRETARY 
d z suffolk seeeseseeseeseeanenenssensesseess DIVISION OF VITAL STATISTICS Chelsea uvscpmeusiaeveensesneepsesosesesuaansenvasnessa 
ra] sg (County) STANDARD (City or town making return) 
nh a 
B 2 eee C0 CERTIFICATE OF DEATH Registered Now... 2b Decco 
| Bs oO PI (City or Town) df death 4 hospital 2 
|e es eath occurred in a hospital or institution, 
= a No. _fhel sea, Memorial Hos Re Penne sates SEs tints Ward give its NAME instead of street and number) 
SS 
e° 4 A (If U.S. od f 
Hf 2 FULL NAME.....,..Abraham Miller TS ee: ee War Veteran, ‘s 
7 2 (If deceased is a married, widowed or divorced woman, give also maiden name.) BURGCILY, WWE) vaca coyccsssesecacsaveueseassscctece 
He (a) Residence. No.. ei OB Ee tee a Ste.c.2. see Ward, ..... { Vinthrop ARR RE rs a 
n (Usual place of abode) (If nonresident, give city or town and state) 
: we Length of residence in city or town where death occurred i 2 yrs. = “mos. = days. How long in U. S., if of foreign birth? =— rs. mos. days. 
| of 
1S) ee ee ee ee a ee ee ee eee eee 
go 18 DATE OF 2 193 
ge DEATH) ee IN UO elon 
Mn 


dune. pt A YE? 


to have occurred on the date stated above, fps Me 


The principal cause of death and related causes of importance in order of 
onset were as follows: Data stouaet 


ee EN Sa. OF: PAVOP icici: Jane...|19.42. 


see Ane an Date of SLURS. 


Was there an autopsy?.~.™. 


20 Was disease or injury in any way related to occupation of deceased? ...........0 

CREST PSP DENY sacha ccmmts rica yenes ces syn arc abasesaessSectsyc snipes cdasiastaansvexeshesvacndcskanarasdniiusssisancseeaeekOeoaee 
(Signed) ..... BEDS amd... Barton ier el 

(Address)... aay ii vonanvennt erry. aaa st. Pabesatatestieenc 6/88 1% 32. 


21 PLACE OF BURIAL, 


8 (State or country) SE LOH on eMova, DLkUSs Chilim W.Ra, baw 
ip Re (City or town) 
; 3 3 z AS “A ee See SAE cs DATE OF BURIAL.......VUNE. 2O,193, o) ee. . oP Wie 
L (Address) 3 0 22 NAME OF 
5 4 4 Neveda_st . Winthro UNDERTAKER 000 Jonas Heoht. 25...) 

ZG, & || A TRUE Cory. 2 ,. 2 obey aopress......9.. WOOATOW. .AV.e DOP CHE SEER. un 
z56 & ns ee ee ) T3a94 

. (R. fc r town where death occurred) Received and filed.....................000 daven stir avilsiinas esKaas uns dacaaevpcsaa cao vatsas®s ed ULMNGinos 1G i csedtuan 

: ety tree 

|} DATE FILED - gaune 2S. "1932 SABRE. Vom Ra WQeccccccscccvscscenne| [UTE teeter eee eeaseennenenneceeaesanaenacanesaneceneeaacacauanantnsenasanaasnneatectcsscassananns 


(Registrar of City or Town where deceased resided) 


rivers ttor oF Inforras ee 


PHYSICIANS should state CAUSE 
Exact statement of OCCUPATION is very 


j Che Commonwealth of Massachwartia 


AGE should be stated EXACTLY. 


on should be carefully supplied. 
OF DEATH in plain terms, so that it may be properly classified. 


No. 7180-b 


50M-11-'29. 


OFFICE OF THE SECRETARY 
B Norfolk Preeeeerer tii iirierirreti iti i rir) DIVISION OF VITAL STATISTICS aeeeeee Milton... PrrreeT eT eee errr err ttt reir 
= (County) (City or town making return) 
a STANDARD 
Vo 8 |) Sih ee CERTIFICATE OF DEATH Registered No./.9.0).......c. 
FI (City or Town) (If death di $ea ob Aeaes 
; eath occurred in a hospital or institution, 
a No. 42 Warren Avenue eesinGhsethawaccnencdcersesce' Sty Gaccheteccrmcnecreecee Ward give its NAME instead of street and number) 
(If U.S. 
2 FULL NAME............ eee ee eee Bee ieclsteag enone War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) STECHY, WARD sisacceiscessavevcaavusustesseceedotsace 
(a) Residence. No.............! 8 5 Faunbar Ave. SC OAS oe SE... ens Ward, soe WANGAP OD»... MAS.S.0....0...c00 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred yrs. _mos, days. How long in U. S., if of foreign birth? yrs. mos. days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX 4 COLOR OR RACE | © SINGLE (write the word) || 18 DATE OF 
MARRIED Widow DEATH June. 30,..1952 
oh scagucleateeprajoceesd: OF: ARSE, fos GE See, Ferric eee er err eerie 
Female White WIDOWED Fi tear: pas aos 
5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That I 0. deceased a5 
RESIS FePRIM Meare reecteeeiageeaes ca avtss scean ccs dens duaturcodeacecssiettnavuncncRieNd ncacsoAscsocatvauvedaaaucopsedssnrecsieess + 
( ive ae name.of wife in full) |... APP AL..10.5 Gpesachnaspaaee 1998, TO Stesss-c June vanadwann QO 3 eakkasasai , 19 awtde ada 
Mg ee sich Us Fo FPS Se I last saw h.OF?.alive on. PUTO... AB. 9.ccccccrcns ,19.98.., death is said 
(Husband's name in full) ni e 50 A M v 
G IF STILLBORN, enter that fact here. to have occurred on the date stated above, atbh..9.%7\..... h. 
z a) oa ie principal owe of death and related causes of importance in order of 
y onset were as follows: 
69 6 15 Sees ee ee Dateofonset 
Lies adres pe a PES ere: sd Bate INS ois EES yo bab i: mes! EN tgs): s.r Pi 1929 
8 Trade, profession, or particular 
Shei anne ane tawane,”:> Ak Rome Len eS 1928 
S p sawyer, bookkeeper, etc Jae scosneeerinennreannonennornnennntnctnnesneeanannenaerneeeeetet a rdio. renal di Ch re i ee! a 1931 
& Industry or business in which 
oa work was done, as silk mill, 
= saw mill, bank, GC ccc eesccscssssscvsnsssevseesesinsenessesineersersensiesnansvaransan] [ UITTUTUetettentsneesecssecanecouecencesesansteenecaneceneesneccncconecncenncesneceae: lesseseeanans 
6 | 10 Date deceased last worked at WL USEC ATE GUEETS) e9)1)) cas isce ARNE = Soa gers eet cee on GROSS. Been Bencons tre HOR EGEL PCRS TRRAES cme BB ny 
this occupation (month and spent in this Contributory causes of importance not related to principal cause: 
CEL AE Poe Oe Een EE Ee EE OCCUPATION :..c:00..02<-ncss0nes 
12 BIRTHPLACE (CitY) seco BrOOkLYN aa nMMIIER SR Stren | Meigecsa Cr wae nese rr na sgres tor are ear vores acesomncennasatcrescabenionetnscones Has ras sacceeg 
(State or country) N ; W Yo rk PensucncavcosauasesvesuecsseuecnacanccesnsanenssescuAncspracenausaneccesvsensncsnenpeescvcsnceet|escscecaunsne 
13 NAME, OF F Spas eee ae a alepaos Nard aaeny ae ain nee veep searsnaansars«seancabecsecrsans=s sesasdeucd7acqwas| ko nee=eaaeeaee 
ae. . Charioa *. Libpie Namie Of Oper atl Ont etl RD ERCP cs pceecscosssoccesnncavacdlneeestasconne Date: Gf..c.icisene 
14 BIRTHPLACE OF What test confirmed dia is? Was th t ? 
” x RENIOSISS.eab sce anacaegusesnicenesduteesrucee as there an autopsy?.......... 
= PATHER” (City) iv....cccscsccs0n0 Fe Me AS SAD hn SEE RESO oh i 
= (State or country) C annot be 1 earn ed 20 Was disease or injury in any way related to occupation of deceased? ................00+ 
lu 5 
PB See STIG ere tas eas cah ans te ascrso rad eae ncapsatucvectasus sche usyas-nvtcsivensvacbasti contents seiasapeivas vo GoRee 
«/|15 MAIDEN NAME 
<| OF MOTHER Julia A.Tinker (Signed)... MOL BOT. COL Tec csepectessernepaeneenes _ M.D. 
oS ee Eee eee 
16 eee New York (Address). Mi lton,..Mass.. Sf iret Date 6/30/ 2 
OTHE MUG Siereaals dddsvacutedas sedi irovesPiaddndanacUagtanesiswuscceh«sveuaap¥scssduewccduayes coucevearonsaeh :: 
21 PLACE OF BURIAL, 
(State or country) | ee CREMATION OR REMovaL.Mt..Auburn CBematory | 
a "192 (cig ide 
pA a 
Nt. MOS 9 Mary, Ee. COLD ypc g || Dao Summ By AOS 
ess) utum 2 22 NAME OF 
. : UNDERTAKER..e..& Bele Gleason 
| HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BEFORE the burial or transit permit was issued: __ ADDRESS Boston, Masse aredH iat enanag ch arharhanaevoibety cea pananrs Rae 


lS ee ea MI ll coves aye June oe 414932 


Town Clerk Mune 350, 1952 th a 
0 aA aa RES aN gee ae be Room Ay || Ee mee ye pi Lhd: Pecan 6 


No. 3385-0 


50m-9-'31. 


The Commonwealth of Massachusetts 


: ; OFFICE OF TARY a 
ye! Worcester... Se pe Hataand. 0. 
= (County) (City or town making return) 
a STANDARD 
2 Oa Rutland oo. CERTIFICATE OF DEATH Registered No... 95../.2 /.. 
8 en or wna (If death occurred i hospital instituti 
° in a hospital or instituti 
a No....... R utland State Sanatorium ¢., Redsaneadavauyerekans Ward give its NAME instead of street and number) 
(If U.S. 
eR IET UMN OUT OT OU ia ee csstbaccsssecatccdatsapssbabeniosggvsentosntsussnsee War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) TIE CIEE WWIA MR) one po caae cocanaacceidecsccvesasectease 
(a) Residence. No......24..Waldemore Ave. en ort de trse Sea ee Ward.) ......... Winthrop, Mass. A a 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred yrs. mos. 21 days. How long in U. S., if of foreign birth? yrs. mos. days. 


PERSONAL AND STATISTICAL PARTICULARS 


3 SEX 4 COLOR OR RACE | © SINGLE (write the word) 18 DATE OF 
: MARRIED Jul 1 1952 
10}: 4 [5 lever Rreabeinee Seen en aan ut ON ARE Aan eee ee) D555. 0k et ME as 
Male White WIDOWED Single (Month) Day) (Year) 
5a If married, widowed, or divorced 19 I H t REB To" ER 3. EY, That | attended deceased 23 
UNS SSTA OR Meee eern eget er ee ee SMe RSE cl sh ncucseiaieebincliovactchav erence 
° ee eee peice ene 19.5 toa eee ee (19.02 
Ca A OOS cin anne of eit, NORGE ea en L last saw hee EM alive OM.cccssseccssseeeeenee® ULY. +, 19.9, death is said 
(Husband's name in full) 10 Ae M 2 
6 IF STILLBORN, enter that fact here. to have ore Hered on the date stated above, at.....<n™.....4 pth 
7 igs an Ly we passat resi death and related causes of importance in order of 
AGE...... 56 pe Ee gee eta! DAVS | ccs. scs. Halirsic.25.: Minutes Pateotoneet 
ul 8 Trade, profession, or particular Pu lmonary tuberculosis April 
LD Tp ah Dg ty So 3g VS He lteter tba BE PRR RRS cose ere Rares lisa eg eral tpipetrteellere eonerM eid 
3 sawyer, bookkeeper, Be os, SOON ar C ierk Ferree ce ote eee 19 52 
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EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
ey ae or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. , 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the Punpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose. 
shall upon 5 ae make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 


town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial groun 
in which the interment is made... .—Chap. 114, Sec. 46, G. L. as amended 

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—Gencral Laws, Chap. 38, Sec. 6. 

..-He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 


...The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
wae pie is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘‘Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.’’ ‘‘ Pistol shot wound 
of the chest with associated hemorrhage, homicidal.’’ ‘‘ Asphyxiation 
by suspension, suicidal.’’ ‘Syncope while under the influence of ether 
administered as a surgical anesthetic.” ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown."’ 


If disease or injury was related to occupation, specify. If investigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry. For example: ‘‘ Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).” 
“Heart disease, presumably coronary sclerosis. (Sudden death.)” 
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NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. 
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Statement of occupation.—Precise statement of occupation is 
ervy important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section. for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 


ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ “worker,’’ “‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ “factory,’’ ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘laborer’? when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘mechanic, " but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


—$<—<$__———————_ 


The principal cause of death and related causes] Date = anner 


of importance in order of onset were as follows: 
Arteriosclerosis 


Chronic interstitial nephriti. 


Cerebral hemorrh 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, So that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 
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COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where ene wan eee the Rutavon os bis Uae illness, when last 
seen alive by the physician or officer and the date f hi aren 
Gen. Laws, Chap. 46, Sec. 9. a ae sare 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. Tf the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... .Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : ’ . 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9,—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” “worker,'’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” ‘“‘factory,”’ “mill,” etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, collon 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical enginecr, mining 
engineer, Stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter,” 
painter, machinist, etc. Distinguish carefully between vetail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, ¢. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


1 > se of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


July 5, 1927 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


FROM THE LA 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date ofj his death.... 
Gen. Laws, Chap. 46, Sec. 9. . 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. le 

ets eee 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 


Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | , 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ote, , oe 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
ervy important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 


ever write none. 


XA 


- To be complete, an occupation return must state: 
8,—The trade, profession, or particular kind of work done. 
9,—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ “worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” “factory,’’ ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stalionary engineer, etc. Avoid the term ‘laborer’? when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Staternent of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 


of importance in order of onset were as follows: 


Date of onset 


Arteriosclerosis 


(ey 


Cerebral hemorrh 


aeesceccouscensvascnacnsccacncccncsesacecnsscccnccssecs® wane 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


FROM THE LAWS OF TH 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 


seen alive by the physician or officer and the date of hi : 
Gen. Laws, Chap. 46, Sec. 9. ate qe ee: 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may he, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(@) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. F A 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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See instructions and extracts from the laws on back of certificate. 
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CAUSE OF.DEATH in plain terms, so that it may be properly classified. 


is very important. 


100m-9-"30, No. 00548 
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PERSONAL AND STATISTICAL PARTICULARS 
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The principal cause of death and related causes of importance in order of 
onset were as follows: Date of Onset 


If less than 1 day 
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7 
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OCCUPATION: 


work was done, as silk mill 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privale 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ “‘worker,’’ “‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ ‘‘factory,”’ “‘mill,’’ etc. State the particular 
oe of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. -Avoid the term ‘‘laborer’”’ when a 
more précise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 


r : Dat 
of importance in order of onset were as follows: ate of onset 


Arteriosclerosis rors 


Chronic intersti ro2r 


Cerebral hemorrhage 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given, 


FROM THE LAWS OF THE = 


COMMONWEALTH OF MASSACHUSETT 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date ofjhis death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the paaore: or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause ot death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | F 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. : 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. cS : i 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
cand by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 


and those of persons found dead. 


a 
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mi: 


Every item of 


PHYSICIANS should state 
Exact statement of OCCUPATION 


ERMANENT RECORD. 


AGE should be stated EXACTLY. 


See instructions and extracts from the laws on back of certificate. 


is very important. 


CAUSE OF DEATH in plain terms, so that it may be properly classified. 
100m-11-'30. No. 605-b 


information should be carefully supplied. 
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Revised’ 


Statement of occupation.—Precise statement of occupation is 
ervy important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not. gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9,—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ “worker,’’ ‘‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ “factory,’’ ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term “Jaborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic, ” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


——— 


The principal cause of death and related causes|” Date of onset 


of importance in order of onset were as follows: 
Arteriosclero , . - ececescccccccccscoscccosesssssssese® 


Chroni interstit 


Cerebral hemorrhage ; 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


ACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may he, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
wart in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


_..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 


otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, eGe Ts 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... .Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. J 2 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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GOVERNING THE 
: ; P = RETURN OF CERTIFICATES OF DEATH 
Statement of occupation.—Precise statement of occupation 1s 


very important, so that the relative healthfulness of various pursuits sci : ° i 

can be known. Make some entry in this section. for every person coitt tees te ate te toheees oe ital medical offisa® Gat donc 2 
aged 10 years or over. If the occupation had been given up orchanged his last illness, at the request of an undertaker or ere 
on account of the disease causing death, report the occupation prior authorized person or of any member of the family of the deceased 
to illness. If the deceased had eae from busines report the furnish for registration a standard certificate of death, stating to the 
occupation out °2 dee hee i aren nor, gainfully employe best of his knowledge and belief the name of the deceased, his supposed 
may be returned as aa Sc Pie ee at me ig a Se ae eae age, the disease of which he died, defined as required by section one, 
only occupation was t at of home housework, write Rowsewor ethere same was contracted, the duration of his last illness, when last 
in answer to Question 8 and own home in answer to Question 9. . u 


Fora person engaged in domestic service for wages, however, designate ison oe es a aoe or officer and the date ofj his death... 


the occupation by the appropriate terms, as housekeeper—private t 4 
' family, cook—hotel, etc. For a person who had no occupation what- No undertaker or other person shall bury or otherwise dispose 
ever write none. of a human body in a town, or remove therefrom a human body 
eae ee zek. ae buried, until he has Fecety a a permit from 
. 4 e board of health, or its agent appointed to issue such permits, 
To be complete, an ncupaton pa must state: or if there is no such board, from the clerk of the town where the 
8.—The trade, profession, or particular kind of work done. person died; and no undertaker or other person. shall exhume a human 
9,—The industry or business in which the work was done. ? body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 


10.—The month and year the deceased last worked at the occupation. same cemetery, until he has received a permit from the board of health 
11.—The number of years the deceased followed the occupation. or its agent aforesaid or from the clerk of the town where the body 

is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. Tf there is no attending physician, or if, for 


FROM THE LAWS OF THE 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”” ‘““worker,’? ‘operative,’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 


terms as ‘‘store,”” “factory,'’ ‘‘mill,’’ etc. State the particular suffici : . 

: ’ , ent reasons, his certificate cannot be obtained earl af 
cag e store, factory, mill, etc., as grocery store, soap factory, colon for the purpose, or is insufficient, a physician who isa pene eae re 
mill, etc. 


board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. Tf the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy OT marine corps of the United States in any 


war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 


Distinsuish carefully the diferent kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘laborer’? when a 
more precise statement of the occupation can be secured. Do not 
use the word “* mechanic,’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a rent and certificate, shall forthwith ecuntersign it and transmit 


i I q } 

salesman and not a clerk. te to the clerk of the tore for registration The a gate to whom 
és the permit is so given an the physician certifying the cause of death 

Statement of cause of death.—Cause of death means the disease, shall thereafter furnish for registration any other necessary information 

or complication which causes death, nol the mode of dying, ¢. 8; heart which can be obtained as to the deceased, or as to the manner or cause 


failure, asphyxia, asthenia, etc. As principal cause name the disease of the death, which the clerk or registrar may require.—Chap. 114. 
causing death. As related causes, name earlier morbid conditions, Secon Guinn as amended. 


if any, related to the principal cause and any important complication 8 5 BAG 

of the principal cause. Under contributory causes of importance not Medical examiners shall make examination upon the view. of 

related to principal cause, name other important diseases. the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 

a) 4 place where the deceased died his name and residence, if known; 

otherwise a description as full as may be, with the cause and manner 

of death.—Gen. Laws, Chap. 38, Sec. 7. 


“cath ta NE A — 2 — 


Example 


——$_———— 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
The principal cause of death and related causes ___ She has received a permit so to do from the board of health or its agent 


of importance in order of onset were as follows: Date of onset appointed to issue such permits, or if there is no such board, from 
ee ae 


the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment 1s made....Chap. 114, 


Sec. 46, G. L. as amended. 


— 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | E 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. pe s : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
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Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the 
| causes, ares shoul be paca in the order of onset, so that ina 
; coup of three causes the principa cause may appear in either first, s i 2 
conde or third position. The Benoigal aaBe oe Nava sae sudden deaths of persons not disabled by recognized disease, 


} happens to be the second cause given. and those of persons found dead. 


ou 


Id state 
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AGE should be stated EXACTLY. 


OCCUPATION, 


A EP RCE, (Ci y) 5. A IRD os sicncasensscasepsivacsrevtcagcenconente 
(State or country) 


13 NAME OF 
FATHER 


uctions and extracts from the laws on back of certificate. 


Name of operation Sa... Date ot LLL . 
5 wit xe PIR THE LACE. 3 What test confirmed diagfosis?..0-<+e- “4 A-&-f. Was there an autney? AL O- 
as Ciel WGA See hae eee SCN ee Aa 2 ne ? Ea . 
g = (State or country) 20 Was disease or injury in any Way related to occupation of deseaSeG? ee -ceecseceeess.- 
4 ws : 
| 15 MAIDEN NAME TFS, SACI ies, Aol xtcradeaelngh sO covtye Mendonca céczcevocesavdt atetnn) ne dbacc secactanstaatiDaceve Raa Ean 
- OF MOTHER OT lie A ae a Lag LA Ca hay te RR OF ool SO a we - LEB Dasa , M.D. 


(Address) Die Pins & 193.4 


16 BIRTHPLACE OF 
M Cnty) dent od A re ee ae 


21 
(State or couptry) Jar) Qa) PLACE OF BURIAL, 


CREMATION OR REMOVAL, 
17 
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CAUSE OF DEATH in plain terms, so that it may be properly classified. 


is very important. 
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g (Address). Gp g Pr et C4 Pew stsnee de pense tre Oe ae ee 

g —— tea UNDERTAKER ..<3/7.& 

4 | HEREBY CERTIFY that a satisfac standard certificate of death was 

6 filed with me =A RE An Coe aga. trapsit permit was issued: ADDRESS... f. bos Buse 

i REBCOLUB EL MIIIEL TUMEUR ts ccteescasvSaxscusupiessatvatvisiseesss ALIG..-2 1932 17 Stier A $9° os 


(Registrar) 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9,—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” “worker,’’ ‘‘operative,’” etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” “factory,” ‘‘mill,’? etc. State the particular 
eC of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mininz 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer”’ when a 
more precise statement of the oceupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease. 


or complication which causes death, not the mode of dying, é. &., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


es 


The principal cause of death and related causes| Pate of onset 


of importance in order of onset were as follows: 


Arteriosclerosis ors 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 
RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 


for the pup se: or is insufficient, a physician who is a member of the 
health, or employed by it or by the selectmen for the purpose, 


L t Tf the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 


gis The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... Gen. Laws, Chap. 38, Sec. 6. 


He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


—_—_—_— 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 


Sec. 46, G. L. as amended. 


ae 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 

hysician is absent from home when the certificate of 


ners will investigate and certify to all deaths 

to injury. These include not only deaths caused 

tly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
ervy important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 


aged 10 years or over. If the occupation had been 
on account of the disease causing death, report the occupation prior 
to illness. Ifthe deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 


family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8,.—The trade, profession, or particular kind of work done. 
9,—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ “worker,” ‘operative,’ etc. Find out the parti- 
cular kind of work done and return that, as spenner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,” “factory,’’ ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘laborer’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “ mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between yetail merchants 
and wholesale merchanls. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, é. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 


causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 


related to principal cause, name other important diseases. 


Example 


a 


The principal cause of death and related causes|~ Pate of onset 


of importance in order of onset were as follows: 
iosclerosts 


I9OIs 


Chronic interstitial nephritis 


Jalyiey 2027. 


Cerebral hemorrhage © a 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 


causes, the causes should be given in 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 


FROM THE LAWS OF TRE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the. board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. Tf there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 


for the purpose, or is insufficient, a physician who is a member of the 


_ board o health, or employed by it or by the selectmen for the purpose, 


shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersien it and transmit 
it to the clerk of the town for registration. The person to whom 


the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 


Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... Gen. Laws, Chap. 38, Sec. 6. 


_..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 

es 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


ae 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. - 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION 


i aaa aa = —2 Ze Name Of Operationy........c.eccescosssesceescescoeccessseeens sesssreennn 
7 ae 
“ FATHER (City) SEE beh eS se ae SI bat What test confirmed diagnosis? ...................0:cc:c0c eee Was there an autopsy?.... as 
z= (State or country) prea) 3 ’ : 20 Was disease or injury in any way related to occupation of deceased? ........-...-....0+ 
Ww * 

3 «7/15 MAIDEN NAME eae AESOP BEG faactesienct Bais baste ccnpnasntartersasedtscedusvetaagtsnspevaas ecttecancates PP Rn th ener as 
BA = Ve eee: Z if r (Signed) .......... eRe ee 
Fe P 16 a 5 (Address) Be “ 7 f Ate Sage A. A A&..19. & 

Pr ALY) 40-42, fis Wass “wep Sitiev era eshte es decisis. 0oraay <a> forrnnverrnnccee Dow Ser. oo 21 PLACE OF BURIAL, ; 

3 (State or country) “7. SE Loe SS CREMATION OR REMOVAL... Bis eA 2 hpctteck LAL 

: A = ———-. f “(Gerheter spe itera or town) pe 

LEOE Z iba = oe at ee et MPR iar. Araya a see SE SERIAL HAL Le a as a aeaaacananan Be Texte 

Sy || (Address) Set 7 Le ZEA | 22 NAME OF of és 54 /y 

B s me UNDERTAKER .. mol war ed Lad go ee: a ey ee en 
4 1H —- CERTIFY that a satisfac y standard certificate of death was, ay yt Y 
“- FORE th 4 Lig 14 of was issued: ¢ ADDRESS... hw PE ABGL A MM heer Monn he ee 
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} Agent of Board es eritter! “Aine EERO ICA) MTEL PELPNEL ssn cots isdacocosvusnovceadaddiuwai Ay ey eee sycsssesesessrssesascanerns 19) icncece 


(Registrar) 


Revised ted Oates olaluait wwe _—s 
in Ly of oS pie” COMMONWEALTH OF MASSACHUSETTS 
~ GOVERNING THE 
; : eK RETURN OF CERTIFICATES OF DEATH 
Statement of occupation.—Precise statement of occupation 1S 


very important, so that the relative healthfulness of various pursuits as . 4 es 

can be known. Make some entry in this section for every person saith ote ens Gente bopengs ital medical officer tt ering 
aged 10 years or over. If the occupation had been given up or changed his last illness, at the request of an undertaker or other 
on account of the disease causing death, report the occupation prior authorized person or of any member of the family of the deceased 
to illness. If the deceased had matinee from _busiriess, report the furnish for registration a standard certificate of death, stating to the 
occupation prior are penreniee). Children nok. gainfully employed best of his knowledge and belief the name of the deceased, his supposed 
may be returned as * Me me “3 at abe HA a woman W se age, the disease of which he died, defined as required by section one, 
only occupation was t at of home housework, write housewor where same was contracted, the duration of his last illness, when last 


jin answer to Question 8 and own home in answer to Question 9. . ae : 
Fora person engaged in domestic service for wages, however, designate Cen phd rar won cls or officer and the date of, his death.... 


the occupation by the appropriate terms, as housekeeper—private ‘ E 
family, cook—hotel, etc. For a person who had no occupation what- No undertaker or other person shall bury or otherwise dispose 
ever write none. of a human body in a town, or remove therefrom a human body 
aut nae woe Dace buried, until he has pace a Dee from 
: : e board o ealth, or its agent appointed to issue suc ermits, 
To be complete, an occupation cenira must state: or if there is no such board, from the clerk of the town where the 
8.—The trade, profession, OF particular kind of work done. person died; and no undertaker or other person shall exhume a human 
9.—The industry or business in which the work was done. body and remove it from a town, from one cemetery to another, or 
£ from one grave or tomb other than ‘the receiving tomb to another in the 
10.—The month and year the deceased last worked at the occupation. same cemetery, until he has received a permit from the board of health 


41.—The number of years the deceased followed the occupation. or its agent aforesaid or from the clerk of the town where the body 


is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
one interment: by a cae cerancate tus prieeng 
2 2 . 5 physician, if any, as require y law, or in lieu thereol a certificate 
soln, Stating the indus oy tail re ae ope as hereinafter provided. If there is no attending physician, or if, for 
Tad of store mctory. reill Lee ecat gr onery ‘tore, soap factory, colon sufficient reasons, his certificate cannot be obtained early enough 
Rr ate , , ’ ” , , for the peepee or is insufficient, a physician who is a member of the 
mill, CLC. board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 

physician. If death is caused by violence, the medical examiner shall 


In stating the occupation, avoid the use of such indefinite terms 
as ‘“‘employee,”’ “worker,’’ ‘operative,’ etc, Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


ones carefully the diseren kinds Gr ensiieets by stating 
the full descriptive titles, as civil engineer, mechanica engineer, mining Fake such certificate Tf the death certific . 
é 2 4 “ ” i ate contains ecital 
engineer, Stationary engine: etc. Avoid the term paporey when a as required by section ten of chapter forty-six, Chat: the Pdccened 
ra ar Lp Re ° oe Oe eect oc be sae ae - Do ay served in the army, navy or marine corps of the United States in any 
use the word \ mechanic, 0% give the exact occupation, ay carpenter, ‘war in which it has been engaged, such recital shall appear upon the 
painter, machinist, etc. Distinguish carefully between retail merchants permit. The board of health, or its agent, upon receipt of such state- 
and wholesale merchants. A person who sells goods should be called a Pent and certificate, shall forthwith countersign it and transmit 
salesman and not a clerk. at to the clerk of the tors for registration. The peeroe ta oe 
; the permit is so given an the physician certitying the cause of deat 
Statement of cause of death.—Cause of death means the disease, shall thereafter furnish for registration any other necessary information 
or complication which causes death, not, the mode of dying, €- 8, heart which can be obtained as to the deceased, or as to the manner or cause 
failure, asphyxia, asthenia, etc. As principal cause name the disease of the death, which the clerk or registrar may require.—Chap. 114, 
causing death. As related causes, name earlier morbid conditions, ISP ENAGNGULAICS amended. 
if any, related to the principal cause and any important complication y ! 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
oe SS place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chad. 38, Sec. 7. 
Sain ee 
Example No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 


The principal cause of death and related causes ____ he has received a permit so to do from the board of health or its agent 


} ° Date of onset : i i i d, f 

: appointed to issue such permits, or if there is no such board, from 
of importance in order of onset were as follows the clerk of the town where the body is to be buried or the funeral 
Arteriosclerosis Ios is to be held, or from a person appointed to have the care of the ceme- 


tery or burial ground in which the interment is made... Chap. 114, 
Sec. 46, G. L. as amended. 


—_—__—_—_————_—— 


bral hemorrha HE a chet Meee aecanehss,scnceaacnstsncs>* A008 | mia maa oc tre Nae RULES OF PRACTICE 
Ne cece sree greener asters eas oe a ee The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: , . 

(1) Attending physicians will certify to such deaths only as 

Contributory causes of importance not related to those of persons to whom they have given bedside care during a last 
principal cause: - illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
seevanereceanenensnens a as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. +. : : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 

In a group of causes containing the principal cause and related and by the action of chemical (drugs or poisons), thermal, or electrical 
causes, the causes should be given in the order of onset, so thatina agents, and deaths following abortion, but also deaths from disease 
group of three causes the principal cause may appear in either first, resulting from injury oF infection related to pecupston the 
second, or third position. The principal cause in the above example sudden deaths of persons not disabled by recognized disease, 
happens to be the second cause given. and those of persons found dead. 
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Every item of — 


PHYSICIANS should state 


Exact statement of OCCUPATION 


ANENT RECORD. 


PERMA 


“> 


ACL ‘ ‘ee "rT A 
AGE should be stated EXACTLY. 


CAUSE OF DEATH in plain terms, so that it may be properly classified. 
See instructions and extracts from the laws on back of certificate. 


u 
is very important. 
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OFFICE OF THE SECRETARY 


E aeeee SREL OME 0 Pre ee DIVISION CF VITAL STATiSTIcsS a. (ORY or tole aulne aera ceria ca 
a STANDARD y, o7 
Sree WAT ONE DP ee. ciate CERTIFICATE OF DEATH Registered No....../....7..2...... : 
3 (City or Town) dt death di Loppital a a 
° : eath occurred in a hospital or institution, 
a No. Station Hospital .Ft»Banks ,.Massest., Women's Ward give its NAME instead of street and number) 
(Cron ) (i U.S. 
Se SRE CR YS Ge) 1 a ee ee cc ee re eS War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) specify WAR) .....77.77.....cecccsscesesesesseenaees 
(a) Residence. No............... Te ReNSOEGLG. 5a ON Sea ES Se eis Ward, ... ADAMI. ¢...MASS.e.ccccccccec snes 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred 6 yrs. a mos. 15 days. How long in U. S., if of foreign birth? 9 yrs. mos. L6 deys. 


PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 


3 SEX 4 COLOR OR RACE | 5 i (write the word) || 18 DATE OF 
Female White WIDOWED Marri ed DIBATE ciescidssctcvaes.s July..19, Bolla Reece Stn Pee caer Ae cae 1932 Rees meaiene 
or DIVORCED (Month) (Day) (Year) 
5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That |! attended deceased from 
CTS Ae Se i EP hy "eo RR, Oe SA a Oe ne 
x (Give maiden name of wifeinfull) © |poteceee AULY...deeg nr eascetace 19.9, te)... July.19s Raitheecccuaas - 19.0. 
(or) WIFE of ........... po aie Se ee ee I last saw h.@®.....alive on........ JULY... LOy............... ,19..08., death is said 


(Husband’s name in full) 


to have occurred on the date stated above, atl. 345...Pm. 


The principal cause of death and related causes of import 
ance | 
onset were as follows: 3 —ut_order_ot 


6 IF STILLBORN, enter that fact here. — 


rk If less than 1 day Date of Onset 
AGE.........h........Years......@....Months....4..Days | “7....Hours...“=2..Minutes y 
| 8 Trade, Srotescion, Soci anne) fs: eee Saas ola ohttache eacaraan| | aul 
- Ing Of wor one, aS spinner, > 
S sawyer, beokkeeper, etc..................0008 Housewife . HE erp terres 
E| 9 pass or y lige ey Daaaecnk oe ses 
a Work was done, as i. 
Fe Shor mall, beamk OU si. cocces sc scgeecsssecaces Loi See Aeon oes res ea Reig awe rnc rer Mccokmenr nrg ead nde eine 
3 10 Date deceased last worked at 11 Total a ag Pas anew A Pee sereresee¥seaneqe Fens iceneSecasbaeasncaiansoiscesouh neta ties eandONT etka ertsiesee, eee | Mears 
Is occupauo mo an spent in tals 
year) mee at E — aS rae a occupation.. 
12 BIRTHPLACE (City)........... GVA accesses ccsccteentlesestttresendentesecce [Oe ee IEE Desig cence Sete Te TAA SEB. EAs Acne tereeeenenctnassic 
(State or country) Germany EDO, Oe 2 oe ae ye eek Bee 3. Bae 
13 a OF A 0 Baba Seach thaw suds slab wy tug Waleunuds span acrsancankvevs uss teeasuinepitacdsceres dup cma Laster cehentyuth one canae ete cilevavoeRtaanialeryxt 
THER e Cron, as 
14 BIRTHPLACE OF F.AB/32 6 
|" FATHER (City) ........ Cablenaz.s... cee ccssns soneWas there an autopsy?... VO » 
z (State or country) Germany = __ |j 20 Was disease or injury in any way related to occupation of deseased?...... 
P 
| 15 MAIDEN NAME i SR a ta ae aes a gry ate a eae em TT ge 
<| OF MOTHER Not known, sUBhe M. D. 
a ne 
16 BIRTHPLACE OF 4 " £20.919..02 0 
MOTHER (City) ................WAhONdar, Lae aa ae 
(State or country) Germany ~” CREMATION OR REMOVAL JV LMGArOp.. Comekery sManehrop 
(Cemetery) (City or town) 


17 


__DATE OF BURIAL......... JUL 


9 
22 INNERTAKER ....CHaSs Re Bennison, 


___aopress.... 159. Winthrop St. Winthrop,llasse.. 

1 Received and filed.............ccccececesereseresees AUG gf. 4 1932 Rssvinanasasnea hs Oaxa0iaae 
F< 

eee... i 


A TRUE COPY, ATTEST: 


| HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BEF the busial’or transit permit was issued: 


Revised United States Standard Certificate of Death -_ — 
P FROM THE LAWS OF THE 
ao 52) COMMONWEALTH OF MASSACHUSETTS 
2 GOVERNING THE 
RETURN OF CERTIFICATES OF DEATH 


Statement of occupation.—Precise statement of occupation is 


very important, so that the relative healthfulness of various pursuits A physician or registered ho spital medical officer shalistonthe 


can be known. Make some entry in this section for every person with ; 
aged 10 years or over. If the occupation had been given up or changed his pete aes sa Was Lae yom she ben oie 
on account of the disease causing seatey report the occupation prior = authorized person or of any member of the family of the deceased, 
to a te RES seuss ag Shad from Mia eit race ous furnish for registration a standard certificate of death, stating to the 
inset ion Besa o re een 2 " Seen nor gainfully emp. ele best of his knowledge and belief the name of the deceased, his supposed 
may e re ee as a - At = a ee a a babs w a age, the disease of which he died, defined as required by section one, 
only oe, ion ie ae 4 Gy Qusework, ie 9 seat where same was contracted, the duration of his last illness, when last 
in answer to Question 8 and, own fome in answer to Question 9. geen alive by the physician or officer and the date of, his death.... 
For a person engaged in domestic service for wages, however, designate Gen. Laws, Chap. 46, Sec. 9 . 
the occupation by the appropriate terms, as housekeeper—private Mona a a ke i acre hall b shcewie a 
family, sate ekoth etc. For a person who had no occupation whate Bes er day ne ae 2 pee oe cere se pa re ee 
ever write none. ; i ; : , 
eee hee ae pees buried, ‘until he has gece a permit from 
; . ‘ e board of health, or its agent appointed to issue such permits 
To be complete, an ogcupation ature make state: or if there is no such board, from the clerk of the town where the 
8,.—The trade, profession, or particular kind of work done. person died; and no undertaker or other person shall exhume a human 
9,—The industry or business in which the work was done. body and remove it from a town, from one cemetery to another, or 
& from one grave or tomb other than the receiving tomb to another in the 
10.—The month and year the deceased last worked at the occupation. same cemetery, until he has received a permit from the board of health 


11.—The number of years th deceased followed the oc ions or its agent aforesaid or from the clerk of the town where the body 
A 4 ‘ee = cai -% ae 1on. ts eee No such permit shall be issued until there shall*have been 
In stating the occupation, avoid the use of such indefinite terms | elivered to such board, ‘agent or clerk, as the case may be, a satis- 


irae rf 66 cape : fac ~ sta ini ire 
as ‘‘employee, worker, operative,’’ etc. Find out the parti-| actory written’statement containing the facts required by law to 
cular kind of work done and return that, as spinner, weaver, etc. 


be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lfeu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make sch certificate. If the death certificate contains a. recital, 
as requ rea >y section ten of chapter forty-six, that the deceased 


In stating the industry or business, avoid the use of such general 
terms as “store,” ‘‘factory,”’ “mill,"? etc. State the particular 
pt of store, factory, mill, etc., as grocery store, soap factory, cotton* 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘aborer’’ when a 


more precise statement of the occupation can be secured. Do not A ree A 5 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, served in the army, navy of marine corps of the United States in any 


: oon Ss " E war in which it has been engaged, such recital shall appear upon the 
painter, machinist, etc. Distinguish carefully betw eeninan mat permit. The board of health, or its agent, upon receipt of such state- 


ong subareas marcia A person who sr lls goods s ment and certificate, shall forthwith countersign it and transmit 
REPASTIEGIE ETL TS ANCET ies it to the clerk of the town for registration, The person to whom 


. the permit is so given and the physician certifying the cause of death 
Statement of cause of death.—Cause of death means the disease, shall thereafter furnish for registration any other necessary information 


or complication which causes death, not, the mode of dying, @. &., heart whicn can be abtained as to the deceased, or as to the manner or cause 
failure, asphyxia, asthenia, etc. As principal cause name the disease of the death, shich the clerk or registrar may require.—Chap. 114 
causing death. As related causes, name earlier morbid conditions, Sec, 45, G. L., as amended. 
if any. related to the principal cause and any important complication bee iit 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... « .Gen. Laws, Chap. 38, Sec. 6. 


= ....He shall in all cases certify to the town clerk or registrar in the 
a -place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 
a ———<$—$ $< 
No undertaker or other person shall bury a human body or the 
ashes thereof: which have been brought into the commonwealth until 
———_—_> he has received a permit so to do from the board of health or its agent 


Example 


The principal cause of death and related causes 


tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. | v ; 
a 


RULES OF PRACTICE 


« The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: , x s 

(1) Attending physicians will certify to such deaths only as 

Contributory causes of importance not related to «those of persons to whom they have given bedside care during a last 
principal cause: . illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 

as those of persons who, though disabled by recognized disease un- 

form of injury, have died without recent medical attend- 

ance or whose physician is absent from home when the certificate of 


: : Date of onset “ 5 . z At 
sf : appointed to issue such permits, or if there is no such board, from 
SEN pustaerce in CFSE of onset were as follows the clerk of the town where the body is to be buried or the funeral 
josclerosis IQIS Js to be held, or from a person appointed to have the care of the ceme- 


Examiners will investigate and certify to all deaths 

sulpposably due to injury. These include not.only deaths caused 

: directly or indirectly by traumatism (including resulting septicemia), 

In a group of causes containing the principal cause and related and by the action of chemical (drugs or poisons), thermal, or electrical 

causes, the causes should be given in the order of onset, so that in a agents, and deaths following abortion, but-also deaths from disease 

group of three causes the principal cause may appear in either first, resulting from injury or infection related to occupation, the 

second, or third position. The principal cause in the above example sudden deaths of persons not disabled by recognized disease, 
happens to be the second cause given. and those of persons found deade 


The Commonwealth of Massachusetis 


mt R-302 -Bssex OFFICE OF THE SECRETARY Danvers 
= ep eeeeerceeseresesseeeeseseccorecsesernsssseeesscesessessescsseocess Ef DIVISION OF VITAL STATISTICS A Aen eee e eee er nee Jsascecenaescagarendasccencssccseneasssescsacscseesnenses 
LE] > =] (County) (City or town making return) 
E ns a 2 D STANDARD 
oie Pt ae rch ths: St CERTIFICATE OF DEATH Mepistered No... 72aee fe 
20 g Danvers State H (if death d in a hospital 
& ers wotate $} j eath occurred in a hospital or institution, 
3 23 a [MS (eos ite 3 ieee elias ‘iospital eee Stic ese Ward give its NAME instead of street and number) 
one 
ae g (if U. S. 
Ex Creme cm ee A neem {We Wess, 
a a) (If deeds ap en a d ve divorced woman, give also maiden name.) SPECI, WANK). pnecscesccporcsvesescvectsavvacseontase 
1S) aPr Ave Bi hr: 
PEO CE) ARES PRS GN Be sae i ea Ee eae Stee iene Wards Bthr op pissed oh eae eer a eee 
is] n (eo) (Usual place of abode) (If nonresident, give city or town and state) 
Z % Length of residence in city or town where death occurred yrs. mos days. How long in U. S., if of foreign birth? yrs. mos. days. 
-< 
20 = PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
On £ 3 SEX 4 COLOR OR RACE | © SINGLE (write the word) 18 DATE OF sul ; ot 
Om enal white a DEATH on. Oe RN enti 
2 3 a DIVORCED idow (Month) (Day) (Year) 

- 5a If married, widowed, or divorced 19k x = REBY CERTIFY, That | attended deceased from 
2 5 2 «> 7 . aor — 
BP 3 HIUSBAND Of ..-scoeonsscsroneersaasssnssnteznsroneornevcnsoengeneccnetjeegeesiseserneeetotneenensnesvonend | July Moe Lt s..1992 to Na AUAY....... Og... 1922.. 
oS (or) WIFE of oe { fast saw hO2.alive: ofesecces.n. J Ud. ¥......... raids... 19t.n.., death is said 

5 3 to have occurred on the date stated above, afte QUE m. 
mA oO The principal cause of death and related causes of importance in order of 
a | onset ey as follows: ; “ ‘ ; Nctaataanl 
3 3 pronchopneuuonia “primary” 2/1 oe 
30 8 Trade, profession, or particular 
ae. = kind of work done, as spinner, 
% ve ° sawyer, bookkeeper, etc 
ns a | 9 Industry or business in which 
7. O oa work was done, as silk mill, 
i i = saw mill, bank 
£3 S| 10 Date deceased last worked at 11 Total time (years) 
VER. this occupation (month and spent in this 
Zz a > ~y occupation 
- CI 
; 5 E 12 BIRTHPLACE (City) 
e< Ss (State or country) 
-_ 
een 13 NAME OF 
270 a FATHER 
: 2 ~ Name of duis Ue eengeee Brake ious sas ecbasesvSacesvtsectte Date’ Ofiz-ccocssearcerrecceross 
Z Bo «| 14 BIRTHPLACE OF Oston, What test confirmed diagnosis?.. =the... Was there an autopsy?....y.2! 
> a <= CT RCC ir) [appa eee cL an: Mass DO css tact 
a g = (State or country) = 20 Was disease or injury in any way related to occupation of deceased? Z}&........... 
* ws ne ee ee eee . ~ e 
Ez e «| 15 MAIDEN NAME Ca on iOt b e 1 earne d If = specify........ He As seas £ Petirelt Es sanasyoxh ssuntivao ooereaahax@™ ign 
- = OF MOTHER CSIBMED): wessccanrencuserest £429 BOP Re ‘22/328 M. D. 
4 16 BIRTHPLACE OF PG POOR? Se ee ni A a 20 . SRR ESN oS RA ee eee AUG ie.sce varies i keene 
_ col Pe) a re " 
a OTHER (City Nice 21 PLACE OF BURIAL, ‘t+ -auUL’S Arlington 
& (State or country) . CREMATION OR REMOVAL ............- i sinejery)> dea seedeee | Gieiig 5? iowa) praca 
.(Ceme ry 235 go or town 
ra 17 Gertrude F. smith . a LL | Re Se ie ER In He ilies aN eibeee 
2 ormant Hathorne Oe , re John *. O'Maley 
a UNDERTARER: oscccsscsnccocsscssascs-nrl j vinthrop pabav cs uleGiaeaseelibags sscsphsiuyencUnerated 
5 PAR EAR UR SA 9th eevee pastes action ca sen cyok s,290n Soares agetesnke eevtp vy Sion ebb aves sinzs scppahticucenbetce ch beetonstabed 


~ N. B.—WRITE PLAINLY, 
we tion should be 
important. 
50m-2-'30. No. 7997-1 


‘Registrar of City or Town where deceased resided) 


= 


b>} 


Every item or 


PHYSICIANS should state 
Exact statement of OCCUPATION 


BLACK. INKR-—IAIS ID A FERMANENT RECORD, 
AGE should be stated EXACTLY. 


; supplied. 


CAUSE OF DEATH in plain terms, so that it may be properly classified. 
See instructions and extracts from the laws on back of certificate. 
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{Wav Sag 
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(Usual place of abode) 
Length of residence in city or town where death occurred 


days. 


PERSONAL AND STATISTICAL PARTICULARS 
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; eo death is said 
above, at2....4.9....m. 

The principal cause of death and related causes of importance in order of 
onset were as follows: “Date of Onset _ 
Ae of 


(Husband's name in full) 
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7 
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If less than 1 day 
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12 BIRTHPLACE (City)........... 
(State or coun ntry) 
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; oe: Wes i eek 21 PLACE OF BURIAL, 
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j 


DATE OF BURIAL..\.¢- #&= 
Lewagehy by 22 NAME OF / 
UNDERTAKER .... Vit 
EBY CERTIFY that a satis{a¢tory standard certificate of death was Z 
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Statement of occupation.—Precise statement of occupation is 
very geet so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If, the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9,—The industry or business in which the work was done. 
10,.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” “worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” ‘‘factory,”’ “mill,’’ etc. State the particular 
ae of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary enginecr, etc. Avoid the term ‘“Jaborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘“mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 


salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, é. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
selated to principal cause, name other important diseases. 


Example 


ae 


The principal cause of death and related causes} Date of onset 


of importance in order of onset were as follows: 


Arteriosclerosis 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


Se CSE Raa ee es a 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the, board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a, satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. Tf there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as tequired by section ten of chapter forty-six, that the deceased 


_ served in the army, navy or marine corps of the United States in any 


war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration, ‘The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as ate supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7- 

ae ee 

No undertaker or other person shall bury 2 human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment 15 made....Chap. 114, 
Sec. 46, G. L. as amended. 


—— ee 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. oe. , 5 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 


and those of persons found dead. 
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8 Trade, profession, or particular 
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Statement of occupation.—Precise statement of occupation is 
very papartank, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9,—The industry or business in which the work was done. 
10,—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘\worker,'’’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,” “‘factory,”’ *‘mill,"? etc. State the particular 
aN of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, ste. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, é. &., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication, 
of the principal cause. Under contributory causes of importance not’ 
related to principal cause, name other important diseases, 


Example 


——_—<——————————_ 


The principal cause of death and related causes] Pate of onset 


of importance in order of onset were as follows: 
Arteriosclerosis 


July 5, 1927 


Cerebral hemorrhage 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal eause may appear In either first, 
second, or third position. The principal cause in the above example 
happers to be the second cause given. 


“obtained hereunder. 


™ ' GOVE! IG T or a 
RETURN OF CERTIFICATES OF DEATH 

A ars (ooarsen or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cerietery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit :rova the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case my be, a Satis- 
factory written statement containing the facts reared by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required py law. or in lieu thereof a certificate 
as hereinafter provided. lr there is no attending physician, or if, for 
sufficient reasong, his certificate cannot be obtained early enough 
for the pureoe or is insufficient, a phvsician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application malte the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If st sh a permit for the removal of a human body, 
not previously interred, trom one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
t If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, ORR Bre 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 


by violence... .Gen. Laws, Chab. 38, Sec. 6. 


He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 

a Ree eS 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in, which the interment is made... .Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from imjury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


ei 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 

{ 

To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9,—The industry or bustness in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
41.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ “worker,"’ ‘‘operative,’’ etc. Find out the parti- 
cular kindof work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as» ‘‘store,”’ “factory,” “mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. ) 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc, Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, é. g., heart 
failure, asphyxia,<asthenia, etc. As principal cause name the disease 
causing death. As telated causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
-elated to principal cause, name other important diseases. 


e Example 


The principal cause of death and related causes 


- Date of t 
of importance in order of onset were as follows: ee or onte 


Arteriosclerosis 


caeneeeenece ORAS RTC IeE Rec 20 OO ECE ELE. ACEO ECS 22 CSO ae A Gel tide 


Ig2T 


July 5, 19027 


al hemorrhage 


Contributory causes of importance not related to 
principal cause: - 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 


FROM THE LAWS OF THE , 


COMMONWEALTH OF MASSACHUSETT: 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. ° 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
ot if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent” aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 


factory written statement containing the facts required by law to 
be returned and recorded, whith shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained éarly enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the Gertificate required of the attending 
physician. tf death is caused by violence, the medical examiner shall 
make stch certificate. If the death certificate contains a recital, 
as requ.rea dy section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of Pah state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration, The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
whicn can be >btained as to the deceased, or as to the manner or Cause 
of the death, which the clerk or registrar may require.—Chap. 114, 


Sec. 45, G. L.. as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chad. 38, Sec. 7. 

eS 

No undertaker or other person shall-bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....@hap. 114, 


Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of theselaws calls for the observance 
of the following rules of practice: . the 
« (1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. ” 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un 
related to any form of injury, have died without recent medical attend- 
ance ot whose physician is absent from home when the certificate of 
death is needed. es A ¥ : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 


directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from _ disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 


and those of persons found dead¢ 
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S Che Commoanmealth of Massachusetis 


= Suffolk OFFICE OF THE SECRETARY Bost on 
Pree eter terres Cc PPrrrrrrrrrrrirtir ir DIVISION OF VITAL STATISTICS sesoengevenscccaccncnentessscacasacasesseececteussasagecssasccssecuacssoes 
a hata MEDICAL EXAMINER’S ee ee ee 
Pie Boreew CERTIFICATE OF DEATH Registered Nooo  ossscssn 
w (City or Town) 
a rah (If death occurred in a hospital or institution, 
a No. _Psychopathic Hospital Seapeecoc scan rer career St., Saunas sais erhst wee acd Ward give its NAME instead of street and number) 
: Sale (EU. S. $25) 6 
MN eR res ame A PN A i asncscncveetecastnchasesisic,carcncscecnnssosasuncnioveassssterennacee War Veteran, / 
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(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred yrs. mos, days. How long in U. S., if of foreign birth? yrs. mos. days. 


PERSONAL AND STATISTICAL PARTICULARS 


MEDICAL CERTIFICATE OF DEATH 


5 SINGLE (write the word) 
3 SEX 4 COLOR OR RACE MARRIED 18 DATE OF Jan 7 1932 
iter’ WIDOWED as DEAL fae ike ce eee eee oes ese eee 2 ee EE ge nen 
Female white or DIVORCED Warrhed (Month) (Day) (Year) 
5a If married, widowed, or divorced 19 | HEREBY CERTIFY that I have investigated the death 
SL Sy TOS SS ae ae Fe ee eee Sn Re Despuwus atccssaseeepseeuiueasbayeonate 


(Give maiden name of wife in full) 


see ee CE Ty Be Ech cl: 


(Husband's name in full) 
6 IF STILLBORN, enter that fact here. 


If less than 1 day 


8 Trade, profession, or particular 
kind of work done, as spinner, 


SI sawyer, bookkeeper, etc.............. Housewi fe Ueasth decdeencoeaaniiveoyaitarasvovotesesees 
| 9 Industry or business in which 
= work was done, assik mil, At Home 
= aaa ier raat a ema SEC as sence pans ation sb az fo svu dos nasienueVaacsuetsecchhiabasssceussssshecraaevaacvss, 
8/10 ons porn ar at 11 Total La fu 
is occupation (month an spent in this 
ed 0 SIE Sata ot ae oe eRe 12/31/3 1 occupation....0.... mS 
FE MMNNN MR RMN ES POEM CCIE) cece cacy cctee tea alot caddirebacssaasecacasbiqedsdcusevsceavcracicesaiocedesehdectotneapusedeuascs 
(State or country) I ta ly 
13 NAME OF 
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- 14 BIRTHPLACE OF 
ra Se NPRM NEI) Face cae tc doy Pavcs opera seivonine news vusvsdyvesbbaceesvacvocies 
= (State or country) £ ta ly 
WwW 
«| 15 MAIDEN NAME 
|) Palate Bridget Jacona 
16 BIRTHPLACE OF 
MOTHER (City) ............ OSI ee eee a eae 
(State or country) vaLY 
ia Ch DeMini 
SEA SR eS 
(Address) ea eae te 


A TRUE COPY. 


ATTEST........ wa 
-* & 


~~. 
/ 


DATE Aven’ + Ea AAO OP com SN ES SB LE 


of the person above-named and that the CAUSE AND MANNER thereof are 


as follows: (If an injury was involved, state fully) 


Broncho Pneumonia 


Maniacal Psychosis 


a few days before en 


20 If death was due to external causes (VIOLENCE) fill in the following: 


Accident, 
Suicide or Date: OF NASTY cnstepacccscsecscsenranteepvececsvaarat 19'soe 
Homicide ? 
Where did oe , 
injury occur ? Se Sek Peel ener eee 
(City or town and State) 
Manner of 
BRUNE esses asad oss csivaev ans ccknweskenbensvenacensssundusysaavars uactssvacuschobcveuenseiveveudensspavdnsssiuraveossaalibasp uaa 
Nature of 
MNPDRDE Siecv seecasostvaceres svcdiva ders takaton russ d ieee ase ccvatmesnsdes a wokvuannsVosepnedeapushtas canciones eeVteet ea eTRORN OUI UN EEE 
21 Was disease or injury in any way related to occupation of deceased? ............0006 
If so, specify 
(Signed) ooveccers Re JD ead. cc ee 
(Address)......... BOSEON..... MAE Gop reece: 
22 PLACE OF BURIAL, St. Michael 
GREMATION? Git REMOVAL 5 csracccsccsccessassthecnvscuevaanoatarenrsansanacsovenupaunrte esc: <a a Pr 
(Cemetery) 
van U z 
ATE OF BURIAL Scotts esessinecn an. 10. Pe tee 19.0.8 
23 NAME OF 
UNDERTAKER .......00:0000e000 
PA TEIE RaSh ities oi vba tavmccnsrcetsceagsveol 
,) 
Received and filed..............secssessssesees Reset vee npisdos enka en anise ier 19 


(Registrar of City or Town where deceased resided) 


‘ 1 : = ‘ . 
ae ae eA per 
FS Sere are 


he Ses 


aes ay 


, 
; 


Pe 
a4 
8 


Every item of informa- 


PHYSICIANS should state CAUSE 
Exact statement of OCCUPATION is very 


AGE should be stated EXACTLY. 


WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


NLY, 


tion should be carefully supplied. 
OF DEATH in plain terms, so that it may be properly classified. 


important. 


50m-2-'30. No. 7997- 


Che Commonwealth of Massarhusetts 
OFFICE OF THE SECRETARY 


eee VELO.1! | orci eee eee Ce TS a a ce ic ie a 
g Sut £2: Lk. DIVISION OF VITAL STATISTICS ee Sees 
a STANDARD 505 
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The principal cause of death and related causes of importance in order of 
If less than 1 day onset were as follows: Sawer 
Dateof onset 
Hours 
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Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX 4 COLOR OR RACE | ® SINGLE (write the word) || 18 DATE OF 
: aoees : BERTH s..dssoboce, JOR 25g oe iS 
Male White er DIVORCED Single (Month) (Day (Year) 
5a If married, widowed, or divorced LOPE 3 /: REBY CERTIFY, That | attended deceased from 
HUSBAND of occnscsreocsnvsncassenescnnscresvvnenentengtnngzrngncastascntrneveennneeennonnrnerne| | Or a ee a ee ae cae 


(or) WIFE of Plast saw fh... LMative om ecc 0 BM Aoageccreccenee , 19.......3gdeath is said 
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Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
5 SINGLE (write the word) 
3 SEX 4 COLOR OR RACE MARRIED 18 DATE OF Het l 1932 
aoe WIDOWED DEATH ii-sicasrcocee. THEW Loeeseeseeesieee BD oectisagesessoee BE WAKA isn cbik cascasnseaste ees veneer 
Male White or DIVORCED Niarried (Month) (Day) (Year) 
5a If married, widowed, or divor. io tae REBY CE RTLise y, That | attended deceased from 
HUSBAND 0f «rr onnrec LR AB ih MAGN LETE TE oneness | ee ae i 30), ith BA ee eee 
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UNITED STATES STANDARD CERTIFICATE OF DEATH 


Statement of occupation.—Precise statement of occupation is very important, so that the relative healthfulness of various 
pursuits can be known. Make some entry in this section for every person aged 10 years or over. If the deceased had retired 
from business, report the occupation prior to retirement. Children not gainfully employed may be returned as at school or 
at home. For a woman whose only occupation was that of home housework, write housewife in answer to Question 8 and 
own home in answer to Question 9. For a person engaged in domestic service for wages, however, designate the occupation by 
the appropriate terms, as servant—private family, cook—hotel, etc. For a person who had no occupation whatever write none. 

To be complete, an occupation return must state: 

8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 

In stating the occupation, avoid the use of such indefinite terms as ‘‘employee,”’ “worker,” “operative,” etc. Find out 
the particular kind of work done and return that, as spinner, weaver, ete. 

In stating the industry or business, avoid the use of such general terms as ‘‘store,” ‘‘factory, 
particular kind of store, factory, mill, etc., as grocery store, soap factory, cotton mill, ete. 

Distinguish carefully the different kinds of engineers by stating the full descriptive titles, as civil engineer, mechanical 
engineer, mining engineer, stationary engineer, etc. Avoid the term ‘‘laborer”’ when a more precise statement of the occupation 
can be secured. Do not use the word “mechanic,” but give the exact occupation, as carpenter, painter, machinist, etc. 
Distinguish carefully between retail merchants and wholesale merchants. A person who sells goods should be called a salesman 
and not a clerk. 

Statement of cause of death.—Cause of death means the disease, injury, or complication which causes death, not the mode 
of dying, e. g., heart failure, asphyxia, asthenia, etc. As principal cause name the disease or injury causing death. As related 
causes, name earlier morbid conditions, if any, related to the principal cause and any important complication of the principal 
cause. Under other contributory causes of importance, name other important diseases or injuries. Examples: 
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EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
gaa or officer and the date of his death... .Gen. Laws, Chap. 46, 

ec. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 


town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the interment is made... .—Chap. 114, Sec. 46, G. L. as amended 

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—Gencral Laws, Chap. 38, Sec. 6. 


..-He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 


...The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
be ida is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.’’ ‘Pistol shot wound 
of the chest with associated hemorrhage, homicidal.” ‘‘ Asphyxiation 
by suspension, suicidal.’’ ‘‘Syncope while under the influence of ether 
administered as a surgical anzsthetic,’’ ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.” 


If disease or injury was related to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry. For example: ‘‘ Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).” 
“Heart disease, presumably coronary sclerosis. (Sudden death.)”’ 


NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. 
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Pay Male White or DIVORCED Single (Month) (Day) (Year) 
S54 5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That | attended deceased from 
Ree IRMNO SUR PUIN DS OR MEe se coca eR Res cena pcos casa sceanfoecsoasatnkovsasiesssusincsdconsbdss speseetecatenees | AZ. + Be, a eae 1992. to _Auge.85 ae ee 19 32. 
a3 . rae Be ae ek ee SE Re SO i eae | last saw h...LMM:alive on........ AVG e.. Big. ccc , 19..0.6., death is said 
j . 
25 ks to have occurred on the date stated above, at..2.3.30...m. 
Spe ae principal came ot death and related causes of importance in order of 
ok 7 24 6 6 If less than 1 day Date of Onset 
8 8.2 AGE. =... Vears.....¥.-.:- Months...¥&...... Days: || eres: Hours..=™.=...Minutes l.Appendicitis acute gangrenous, . 
da) _# | 8 Trade profession, or particular 
; ind of work done, as spinner. 
: 82 g S sawyer, bookkeeper, etc.............. _Seldier eae 
cj - e| 9 Industry or business in. which 
0 a work was done,. as silk mill, 
w £% 2 saw nll, bank, etc........... ESE Ss ee 
4 § S| 10 a deceased ot rag at 11 Total ame ears) 
= is occupation spent in this 
: .¥ 4 year) anitne ae fuse, Sires : occupation.. oS 
25% 12 BIRTHPLACE (City).......... BOSTON» A ee A eee |] creer BAe dare Resetre SRR EN tocar Ch ges Sh cba sv Ms er Ries ee ee Le ee ee 
4 9 . (State or country) DEE) <a RRR ee) TI || Sch SoReal 
Bok 13 NAME OF ar : STE, 3 ee ee EEO 
F) A g oe ae Name of operation... Appende ctomy io tis ...Date ofA Gods 1932.6 { 
g = 5 0 FATHER (City) «0... Boston, P What test confirmed diagnosis?....—.= sereneesenneense ease ..Was there an autopsy? Yes o 
Fee: = (State or country) Mass 20 Was disease or injury in any way related to occupation of deseased?.... Qe « 
19 2, EY SOp SPEEN esse steec cnet, stxhser-capt con cease Tied caer gael again hese ceastzecssten eT eT 
c| 15 MAIDEN NAME CELO SL LOOLEEL 
cd <| OF MOTHER = Rebecca A. Ginn, (Sige) ono RM Kemmer ghia Jor site pUSA-~ M.D. 
or. 16 BIRTHPLACE OF i (Address)..... Pt. Banks Masde..”....? pateAuge9.19.320 
ise MOTHER (City) .......... FOVANCEGOWMs...00 U.S A Cenetery, — 
ee c : 21 PLACE OF BURIAL sOeirmy Lemevery, 
8 Mass : Ft.ebeve Mas 
Gwe (State or country) i > CREMATION OR REMOVAL .... LU eVEVENS ». MASS ec 
go 2\fa7 “=ibust ie“ 32 
SSE Ifermat 5 re oheue cobrtoreted dah hata DATE OF BURIAL ca ee re eM a 
aw (Address) 17] Forrest EH 22 NAME OF ; 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If, the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privale 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8,.—The trade, profession, or particular kind of work done. 
9.—The industry or bustness in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
us “employee,” “worker, }’ “operative,” etc. Find out the parti- 


cular kind of work done and return that, as spinner, weaver. etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,’’ “factory,” “mill,'’ etc. State the particular 
cay of store, factory, mill, etc., as grocery store, soap jactory, cotton 
mill, etc. 


Distingitish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term “Jaborer’’ when a 
more precise statement of the occupation can be secured. Do not 
tise the word ‘“‘ mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who srlls goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, @. g-, heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
-elated to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 


i : ~ Date of onsct 
of importance in order of onset were as follows: 


Arteriosclerosis Ios 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


ace inn 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a_permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb gther than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent, aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the;attending 
physician, if any, qs required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 


sufficient reasons, his certificate cannot 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make sch certificate. If the death certificate contains a, recital, 
as Toqu ea dy section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration, The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
whicn can be »bitained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence...'.Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 

~ —— eel 

No undertaker or other person shall bury a human body or the 
ashes thereof which-have been brought into the commonwealth until 
he has received a permit so to do from the board of heal th or its agent 
appointed to issue such permits, or if there 1s no such board, from 
the clerk of the town where the body is*to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


+ 


RULES OF PRACTICE 


The fulfillment of the purpose of these Yaws calls for the observance 
of the following rules of practice: », : 
(1) Attending physicians will certify to such deaths only as 


“those of persons to whom they have given bedside care during a last 


illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance ot whose physician is absent from home when the certificate of 
death is needed. ree ‘ : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 


and those of persons found dead? 


[| R-301A 


SS ee 


PHYSICIANS should state 


Exact statement of OCCUPATION 
See instructions and extracts from the laws on back of certificate. 


AGE should be stated EXACTLY. 


CAUSE OF DEATH in plain terms, so that it may be properly classified. 


information should be carefully supplied. 
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DIVISION OF VITAL STATISTICS 


or its Agent, 


STANDARD ‘4 
CERTIFICATE OF DEATH Registered No.......... el sae 


(If death occurred in a hospital or institution, 
give its NAME instead of street and number) 


» 
PLACE OF DEATH 


(If U.S. 


War Veteran, 


2 FULL NAME 


(a) Residence. No........072...f....026Q:2¢Y IMANA ance bey eres Ward, IZ YY MAA URN 
(Usual place of abode) (If nonresident, gin city or tow and state) 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, aS housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ “worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 

In stating the industry or business, avoid the use of such general 
terms as ‘‘store,” “factory,” ‘‘mill,’’ etc. State the particular 
Pa of store, factory, mill, etc., as grocery store, soap factory, colton 
mull, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘“‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distincuish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, é. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


——_——_————— 


The principal cause of death and related causes}” Date of onset 


of importance in order of onset were as follows: 
Arteriosclerosis 


rors 


20 


f July 5, 1927 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position., The principal cause in the above example 
happens to be the second cause given. 


ee 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date ofjhis death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as tequired by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114. 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description _as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. Te 

See 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | é 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 2 3 F f 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


PHYSICIANS should state 
Exact statement of OCCUPATION 74 


E should be stated EXACTLY. 
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PERSONAL AND STATISTICAL PARTICULARS 


MEDICAL CERTIFICATE OF DEATH 
5 SINGLE (write the word) ? 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9,—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” “‘factory,”” ‘mill,’ etc. State the particular 
eat of store, factory, mill, etc., as grocery store, soap factory, cotion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “mechanic, "’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, ¢. 8, heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As Telated causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


———— 


The principal cause of death and related causes! Pate of onset 


of importance in order of onset were as follows: 


Arteriosclerosis enon meee ees 
Chronic interstitial nephritis pte ete PS ee 
Cerebral hemorrhage July 5, 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, So that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


GOVERNING CS ea 
RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the aD or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. AS.G. Lay 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chapb. 38, Sec. 6. 

_..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chad. 38, See. 7. 

fe he ee 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury oF infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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CAUSE OF DEATH in plain terms, so that it may 
See instructions and extracts from the laws on back of certificate. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9,—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’”” “worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,” “factory,” “mill,’’ etc. State the particular 


kind of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic, ” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, é. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


—_—_—_— 


The principal cause of death and related causes] Pate of onset 
of importance in order of onset were as follows: 


Toms 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 
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COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town w ere the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the puss or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. i i 


OM THI Is OF *l> 


Tf the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause ot death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 

oe es 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment 1S made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. no i é 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 


directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 


and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9,—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” ““worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” “factory,” ‘‘mill,’? etc. State the particular 
iy of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc, Avoid the term ‘‘laborer”’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any. related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Arteriosclerosis 


Contributory causes of importance not related to 
principal cause: 


Tn a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 
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FROM THE LA\ 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insuflicient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a_ recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. ‘The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or Cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 

a 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: . ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ec ‘ ‘ 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 


and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
§.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ““\worker,’”? “‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ““store,”’ “factory,” “mill,’? etc. State the particular 
eae of store, factory, mill, etc., as grocery store, soap factory, colton 
*mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer; siationawy engineer, etc. Avoid the term “laborer”? when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painier, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Arteriosclerosis 


Chronic interstitial nephritis 


Cerebral hemorrhag 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


FROM NS OF TH | 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date ofjhis death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pipers or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 


as required bg section ten ofwchapter fosyeix, that-the-deceased 


served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration, The person to whom 
the permit is so given and the physician certifying the cause ot death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 


Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

_.He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 


otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... .Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: . . 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ee ¢ ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


“ 


R-301A 


PHYSICIANS should state 


CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 


See instructions and extracts from the laws on back of certificate. 


information should be carefully supplied. 


is very important. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known!* Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—bprivate 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,’’ ‘‘factory,’’ “‘mill,”’ etc. State the particular 
pot of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical enginecr, mining 
engineer, siationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 


; = Date of onset 
of importance in order of onset were as foilows: 


Arteriosclerosis IOIs 


Contributory causes of importance not related to 
principal cause: 


Tn a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 
RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 


his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which be died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, tuntil he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may. be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 

fee ie 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: _ : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ae - ‘ 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 


and those of persons found dead. 


ee ——— 


ee 
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hat it may be properly classified. 
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See instructions an 


is very important. 
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Statement of occupation.—Precise statement of occupation is 
ervy important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9,.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ “wworker,’’ ‘‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ “factory,”’ “mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘aborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “ mechanic,’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 


salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, é. g-, heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


—_—_——$$—— 


The principal cause of death and related causes} Date of onset 
of importance in order of onset were as follows: 


Ar 


Chronic interstitial id hritis eecacccscccccscsccscusosscessee® weeenenee 


Cerebral hemorrhage 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


. —— 
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_ COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where seme wae sep nathees the durelion oF ue last illness, when last 
seen alive by the physician or officer and the date f hi Woe 
Gen. Laws, Chap. 46, Sec. 9. a Sees 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of healt 
or its agent aforesaid or from the clerk of the town where the bo 
is buried. No such permit shall be issued until there shall have be 
delivered to such board, agent or clerk, as the case may be, a sat 
factory written statement containing the facts required by law 
be returned and recorded, which shall be accompanied, in case of 
original interment, by a satisfactory certificate of the attendim™ 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or 1s insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

_..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
mtherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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so that it may be properly classified. Exact statement of OCCUPATION 


See instructions and extracts from the laws on back of certificate. 
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6 IF STILLBORN, enter that fact here. 
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onset were as follows: a Baa: teh eee 


IMPORTANT 
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kind of work done, as spinner, 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. Tf the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 
9,—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 


11.—The number of years the deceased followed the occupation. 
. 
In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ “‘worker,'’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 


terms as “‘Store,"’ ‘‘factory, > “ill,”’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical. engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 


salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, é. &-, heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


——— 


Date of onset 


cause of death and related causes| 
ofimportance in order of onset were as follows: | 
; | 


Cerebral hemo’ 


elated to 


Contributory causes of importance not 
principal cause: 


Tn a group of causes cont g the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happers to be the second cause given. 


RETURN OF C 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during: 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, ‘stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 


which has not been buried, until he has received a permit from 
the. board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 


person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit irorn the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case m~y be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law. or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or 1s insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. Tf such a permit for the removal ofa human body, 
not previously interred, trom one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which 1t was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause, of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931, 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

_..He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chad. 38, Sec. 7. 

eee 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. B 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. . 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


The Commanweslth of Massachusetts 
OFFICE OF THE SECRETARY 


pee 
Lda 
6 4 
= 4 


a é Er aS 5S SSS gee seen DIVISION OF VITAL STATISTICS iy cian haneeesees ata 
15 a STANDARD bp 
= 1) Seal nthrop CERTIFICATE OF DEATH Riciatered Noi.) 
<< w (City or Town ae 4 Z ; aoe 
, £ death occurred in a hospital or institution, 
a INOS. osc 49 Bartlett..Rd ra nadpahs desenipenccebos? SE:, ee iesceneskusecses Ward give its NAME instead of street and number) 
=] | 
i (EU. S. 
10 INS RIES ME hs) 5 le War Veteran, i 
: re) (If deceased is a married, widowed or divorced woman, give also maiden name.) W ? SW ABY: Mas ck eee lit 
re) 19 
v1 (a) Residence. No............ 49 Bartlett.Rd. ae ore kee beso ss scectestess Ward, ....00.....e A 5) We nee es i 
£ (Usual place of abode) (If nonresident, give city or (own and state) ; | 
7) Length of residence in city or town where death occurred Yrs. mos, days. How long in U. S., if of foreign birth? yrs. mos, days. | 
» ss 895999 i" 
3 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH | 
as 3 SEX 4 COLOR OR RACE | © SINGLE (write the word) || 18 DATE OF 3 32 1 
; 4 a WIDOWED DEATH A Ne eae ie can Sai ccah nes ccd Sacacosaves ise uesoas' suds tease ace etspasee eae eee avon | 
15 Male | White or DivoRcED Married B+ 50),1952- (Day) (Year) i) 
:. ae Hessial, - widowed divorced in. Pegt 19 1 HEREBY CERTIFY, That | attended deceased from | 
i HUSBAND of ..............0-GSS@CIAaA....0 ef ope Na Ree ecm oe 
= o pi seesh cs sept @ lever eer siemens: aicaicea | eee Aug... I. 5. ray vote, eare,: te ,19. 32 tO: Aug. 29. aden oan 7 19: S26 
Mies f) Coe) WIRE of as cscrensnernegernseneney Stink eee ee unmet ed a ! last saw h. ‘in alive on..... Aug. os Bee 1998, death is said 


to have occurred on the date stated above, 15.30.P.M . 

The principal canse of death and related causes of importance in order of 
onset were as follows: “Date of Onset 
PAU -caeatassassives 8" BANS. <<-e-252--8 Months............ Days 


arcinoma..transverse..colon.....|. March 34 
8 Trade, profession, or particular 
kind of work done, as spinner, Medical Doe tor SERNA VAMnEAD Ar aPeedenke\ cvuvane azaspepitvounshatn sienyestiootes Wa TWae on ssdvv towed nbouaseandadas teaecsccnestse ties] vocal cette seaaeneranne 


sawyer, bookkeeper, ete. BS Pe dans acca nan nabnaean eee dave ter Vie wa aphameaWaeEsecasenperecbeicenssarsed 


beeennerd Hours............Minutes 


properly cla 


be 


ae doneeasait ml Comora] he P rac tice DY eestectessessetennetsoccsnsceninnnetesnnnenenonssnnnnsanoagertsncesnansoqnsnsssoapenenevneeeoesanecnsne amaneheeddnnteaet 
10 Date deceased last worked at 11 Total time peeks) Bs Mele eacras wh asi casey atte napt ace Vacastens ev opsiWhanoptvsaewavivelest sais duanscavsedssdusoneasavabalepetivnrs sivas | Vescotae Race 


your) ond eae: oeeupation...O@..... 


year) .. 
MRR RE MECC G I ec ate ws cava sate ren Patraas ob Sar sc ac Pan fete no seas Sees USes ony reo< dvagsse ov oss ow’ sveveac? 
(State or country) St cles oRDRa Vand Sen POP 0 TRAIN gre aecrendoesths nes cecsieacepcnasaiect cass <sfcesnenteccan evens ste Siaoosonanpasesoséndpesesopasugemsboan seep nate oaaeasa at UPSET 
13 NAME OF Se a UREN sees o sete ct es teesane gases ov sas acs nes cease cane istpes’cse~ bvavackaoee aaeosedtedy Meat isaguebsond | kakercana: tee amas : 
= William 
14 BIRTHPLACE OF 


IRAEIBE 4 CROMER Daan ac te safetodun sittin ce Wot cp ere capeityssarso¥s widen cdacecpiuede 
(State or country) England 
15 MAIDEN NAME 
yon Cannot be learned 


16 BIRTHPLACE OF 
MOTHER (City) .. 


(State or country) tiene: Se tet... 
DP... BOWMAN. J... GraIngern..... 
Shirley St, Winthror 


1 HEREBY ( CERTIFY that a satisfactory standard certificate of death was 
ed Fi the bugal or tran it permit was issued: 


Name of operation. NONE................... ies renee Data bones: veces. cancsuaere 
What test confirmed diagnosis’. Phy, Barn. Was there an autopsyN©..... 


‘plain terms, 


If so, specify. 
(Signed) ., 


PARENTS 


22 NAME OF 
UNDERTAKER 


ADDRESS...... 


No. 3385-f 


may 
’ See instructions and extracts from the laws on back of certificate. 
SE 
: OCCUPATION 

S : 
: z 
ae 38 
; 3 
B = 
o 
¢ : 
o Ss 
BY | 
Sm z 
rE z 
= 
Sie > 

1 

B: 

i 


is very important. 


ee a a a ot) OE eon raseuvedpatjcacieecoletet tn tant ROS ccd 


ot ~ 10, 
se AL AEE moo 5 SEE ats ROS LF ee amit 


A TOME fAoV aTTrer. Nees 


pa Say ai Fn eee [J 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school ot at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privaie 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9,—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ “‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ “factory,” ‘‘mill,"’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanica! engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer”’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic, "but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, ¢. &-, heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


————$————— 


The principal cause of death and related causes|” Date of onset 


of importance in order of onset were as follows: 
Arteriosclerosis 


edie tO. 


al hemorrhage 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes, the principal eause may appear 1n either first, 


second, or third position. The principal cause in the above example 
happers to be the second cause given. 


age, the disease of which he died, defined 
where same was contracted, the duration o 
seen alive by the physician or o 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the, board of health, or its ‘agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cerietery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit irova the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case mxy be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by Jaw, or in lieu thereof a certificate 
as hereinafter provided. lt there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purposes or is insufficient, a physician who is a member of the 
board of health, or employed Vd it or by the selectmen for the purpose, 
shall upon application mais the certificate required of the attending 
physician. If death is aaused by violence, the medical examiner shall 
make such certificate. Tf such a permit for the removal of a human body, 
not previously interred, trom one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body hasbeen sooner ' 
obtained hereunder. If the death certificate contains a recital, as re- | 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, suc recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can ba 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45,G. Le, 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination i 


upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. ) 

He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 

tir Se 2 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... .Chap. 114, 
Sec. 46, G. L. as amended. —~______——— 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. z é 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action o chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Exact statement of OCCUPATION 


— 


‘be properly classified 


See instructions and extracts from the laws on back of certificate. 
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The Commoumeslth of Macsarhusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS (City or town making return) 


STANDARD i 
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(If death occurred in a hospital or institution, | 

No. 9 Lincoln St oY i ee eee Ward give its NAME instead of street and number) 
. 
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(If deceased is a married, widowed or divorced woman, give also maiden name.) specify WAR) 


No. 9 Lincoln St. See Paes | oN See CO ee Nae EN Fer Pm 


(a) Residence. | 
(Usual place of abode) (If nonresident, give city or town and state) 


Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos, days. 


PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE CF DEATH 
a er era EINE) ob LGitetiE word) |Geainate of 7. CSU ae ee 


3 SEX g COLOR OR RACE an 


Femal White 


ee eee S ingle seeteccsenetecocneecse (Mo Ke) eens et eenereceeaeeseeseesoes (Day) eee ence eeeeweneneens (Year) eA eenenneeeeee 
19 I HEREBY CERTIFY, That! attended deceased from 


Mo 193.4., nc A. 2D, 19.580 
| 
| 


| 
5a If married, widowed, or divorced 
nth, «eee ee SE gee: Coe ea oes |g Cy ied» ile 2 SSO ES: 19.4.2, death is said 
to have occurred on the date stated above, at... Ne 


The principal cause of death and related causes of importance in order of 
onset were as follows: Date of Onset 


1 eee Se EM... ck. ond DAD DINAN Aercrsecd on NASA. 


1 
AGE... 49 hag Ve@arS:..:0.-25.2: Months............ Days 


8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, et 


saw ‘mill, bank, etc 
10 Date deceased last worked at 11 Total ‘ims (years). AS ORASea Pda cece oR he a moka Soh UonNavave cians teva cusatsh oul vnituce  puavanetocaspa mae sene cee 


ve coed Th! TO32 | vont liane #9 


12 BIRTHPLACE (City) 
(State or country) 
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13 NAME OF 
FATHER 


14 BIRTHPLACE OF 
pe es ES a ce Spear tna Cd A. 


(State or country) Ge rma ny 


15 MAIDEN NAME 
OF MOTHER 


16 BIRTHPLACE OF 


(State or country) 


as there an autopsy’.. ae 


te occupation of deceased? ....W 0 eis 


Date of Nea b.oA i ) ; 
| 


20 Was disease or injury in any way rel 
If so, specify 


(Signed) ...»7..%.eo M. D. 
(Address).9.%.G...s OA ATR AER cs soscsees Date 399.32 | 
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PARENTS 


21 PLACE OF BURIAL, | 
CREMATION OR REMOVAL Woodlawn Everett 


(Cemetery) a 
DATE OF BURIAL..J...}...2-§ P%........ Ln —wesd 


22 NAME OF 
UNDERTAKER ........, fo M. MMOLE... NZ... (AAA 


ADDRESS...... iidaausbhign ea nasdhghse cae’ tes Seaceret sun er er ais top mete sannahyes suka tame oie 


(City or town) — ae | 


No. 3385-f 


1 HEREBY CERTIFY that a satisfactory standard certificate of death wes 
filed ey, BEFORE ¥ burial 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.— The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10,—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as employee,” “‘worker,'’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ “factory,” “‘mill,’’ etc. State the particular 
ene of store, factory, mill, etc., as grocery store, soap factory, colion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer"’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “mechanic, "but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, ¢. &-, heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the-pfincipal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. , 

; PP j 


; 
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Example 


—— 


The principal cause of death and related causes|” Pate of onset 


of importance in order of onset were as follows: 


Arteriosclerosis 


Chr 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the 
causes, the causes should be given in the order of onset, So that ina 
group of three causes the principal eause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 


RETURN OF CERTIFICATES OF ‘ 


A physician or registered hospital medical officer shall forth 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one ceraetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit iro‘a the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may. be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as requl ed by jaw. or in lieu thereof a certificate 
as hereinafter provided. 11 there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is ins.fficient, a physician who is a member of the 
board of health, or employed id it or by the selectmen for the purpose, 
shall upon application maite the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. Tfsucha permit for the removal of a human body, 
not previously interred, trom one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- | 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can ba 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. Lis 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 

Ge 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there 1s no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chad. 114, 
Sec. 46, G. L. as amended. —_______— 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance ot whose physician is absent from home when the certificate of 
death is needed. ; P 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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so that it may be properly classified. 
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See instructions and extracts from the laws on back of certificate. 


CAUSE OF DEATH in plain terms, 
is very important. 
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Che Commonwealth of Massachusetts ; : 4 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 


10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ “worker,”? ‘‘operative,”” etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” ‘‘factory,’”’ “mill,’’ etc. State the particular 
a of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 


the full descriptive titles, as civil engineer, mechanical engineer, mining * 
Avoid the term ‘‘laborer’’ when a } 


engineer, Ssiationary engineer, etc. 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 


: Date of onset 
of importance in order of onset were as follows: 


Arterioscler 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal qause may appear in either first, 


second, or third position. The prinéipal cause4in the above example 
happens to be the second cause given. 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 
RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last iliness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as Tequired by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. ‘The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


ee 
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No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from’a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... .Chap. 114, 


Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | . 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. Cae : - 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 


directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


Revise 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
41.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘“‘employee,’’ “worker,” “‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,’’ ‘‘factory,”’ “mill,” etc. State the particular 
ag of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Contributory causes of importance not related to 
principal cause: 


L r cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


In a group of causes containing the principal 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 


FROM THE LAWS OF TH 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been ouried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, tuntil he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may, be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. ‘The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 

Medical examiners shall make examination upon the view of 


the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chad. 38, Sec. ds 


shall bury 2 human body or the 
ashes thereof which have been br ght into the commonwealth until 
he has received a permit so to do fra the board of health or its agent 
appointed to issue such permits, of if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 


tery or burial ground in which the interment is made... .Chap. 114, 
Sec. 46, G. L. as amended. 


No undertaker or other person 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: . d 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. “ae : 3 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
i é as with, after the death of a person whom he has attended during 
Statement of occupation.—Precise statement of occupation is his last illness, at the request of an undertaker or other 
very important, so that the relative healthfulness of various pursuits authorized person or of any member of the family of the deceased, 
can be known. Make some entry in this section for every person furnish for registration a standard certificate of death, stating to the 
aged 10 years or over. If the occupation had been given up or changed best of his knowledge and belief the name of the deceased, his supposed 
on account of the disease causing death, report the occupation prior age, the disease of which he died, defined as required by section one, 
to illness. If the deceased had retired from business, report the where same was contracted, the duration of his last illness, when last 
occupation prior to retirement. Children not gainfully employed seen alive by the physician or officer and the date of his death 
may be returned as at school or at home. For a woman whose Gen. Laws, Chap. 46, Sec. 9. 
only occupation was that of home~housework, write housework No undertaker or other person shall bury or otherwise dispose 
in answer to Question 8 and own home in answer to Question 9. of a human body in a town, or remove therefrom a human body 
For a person engaged in domestic service for wages, however, designate which has not been buried, until he has received a permit from 
the occupation by the appropriate terms, as housekeeper—private the board of health, or its agent appointed to issue such ernaits, 
family, cook—hotel, etc. For a person who had no occupation what- or if there is no such board, from the clerk of the town where the 


tee 


ever write none. person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 

To be complete, an occupation return must state: from one grave or tomb other than the receiving tomb to another in the 
: : : same cemetery, until he has received a permit from the board of health 

8.—The trade, profession, or particular kind of work done. or its agent aforesaid or from the clerk of the town where the body 
9,—The industry or business in which the ronlemvacidones is buried. No such permit shall be issued until there shall have been 


4 delivered to such board, agent or clerk, as the case may be, a Satis- 
10.—The month and year the deceased last worked at the occupation. factory written statement containing the facts required by law to 
11.—The number of years the deceased followed the occupation. be returned and recorded, which shall be accompanied, in case of an 

original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 


In stating the occupation, avoid the use of such indefinite terms F : 5 oe: : 
etc. Find out the parti- as hereinafter provided. If there is no attending physician, or if, for 


as ‘“‘employee,"’ “‘worker,”’ “operative,” sufficient reasons, his certificate cannot be obtained earl 
a a b y enough 
cular kind of work done and return that, as spinner, weaver, etc. for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
more provided, oie pie ees Seas be rehureee ea the ioe from 
43 a S : . t in thirty-six hours after such removal, unless 
use the word ‘‘ mechanic,"’ but give the exact occupation, as carpenter, ~* which 1t was removed witain . 
painter, machinist, etc. Distinguish carefully between retail merchants a permit in the usual form for the removal of such body has been sooner 


obtained hereunder. If the death certificate contains a recital, as re- 
> A ee a A person who sells goods should be called a quired by section ten of chapter forty-six, that the deceased served in 


the army, navy or marine corps of the United States in any war in 


, which it has been engaged, such recital shall appear upon the permit. 
Statement of cause of death.—Cause of death means the disease, The board of health, or its agent, upon receipt of such statement and 


or complication which causes death, ot the mode of dying, e.g., heart certificate, shall forthwith countersign it and transmit it to the clerk 
failure, asphyxia, asthenia, etc. As principal cause name the disease of the town for registration. The person to whom the permit is so 
causing death. As related causes, name earlier morbid conditions, given and the physician certifying the cause of death shall thereafter 
if any, related to the principal cause and any important complication furnish for registration any other necessary information which can be 
of the principal cause. Under contributory causes of importance not obtained as to the deceased, or as to the manner or cause of the death, 
related to principal cause, name other important diseases. which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

* Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


In stating the industry or business, avoid the use of such general 
terms as ‘store,"” ‘‘factory,"’ ‘mill, etc. State ‘the particular 
“a of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 


engineer, slationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 


Example 

No undertake: or other perce see eae human Dory e ae 
anci f deat d related causes ashes thereof which have been brought into the commonwealth unti 
SC ss eh hee bea ua follo aN ay Date of onset he has received a permit so to do from the board of health-or itwagent 

of importance in order of onset were as follows: u : $ 3 
appointed to issue such permits, or if there 1s no such board, from 
Arteriosclerosis rors the clerk of the town where the body is to be buried or the funeral 
5223-0 EOC ae 2 ‘ipeemecutss oT a is to be held, or from a person appointed to have the care of the ceme- 
Chronic interstitial nephritis 1921 tery or burial ground in which the interment is made....Chap. 114, 


erocuRCEeco Seccuccesuverenous|cevsneaecsnecessussonende Sec. 46, G. L. as amended. 


veces Se 2987s RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
cee pu of the following rules of practice: 
Z|" 2. Mier Gene (1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 

Contributory causes of importance not related to illness from disease unrelated to any form of injury. 
principal cause: (2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medi¢al attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ; : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
In a group of causes containing the principal cause and related and by the action of chemical (drugs or poisons), thermal, or electrical 
causes, the causes should be given in the order of onset, so that in a agents, and deaths following abortion, but also deaths from disease 
group of three causes the principal cause may appear in either first, resulting from injury or infection related to occupation, the 
second, or third position. The principal cause in the above example sudden deaths of persons not disabled by recognized disease, 
happens to be the second cause given. and those of persons found dead. 
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PHYSICIANS should state CAUSE 
Exact statement of OCCUPATION is very 
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AGE should be stated EXACTLY. 
be properly classified. 


supplied. 


OF DEATH in plain terms, so that it may 


. 

~~ . 

~ 

& 3 
a 

oon 
g 
Zz 
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J 3 
a g 
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The Commonwealth of SMassarhusetia 
\ OFFICE OF THE SECRETARY 
= __, lorcester eetweeeceeesessees DIVISION OF VITAL STATISTICS eens mee lo. Land ee eevoctserescssvevsescsos f 
SS (County) (City or town making return) { 
a STANDARD re : 
a eae Rutland a. CERTIFICATE OF DEATH Régutered Now 29. 8 
8 ae or Seem (If death occurred i hospital instituti | 
eath occurred in a hospital or institution, i 
a No. HUttand..State..Sanatorinum...... iS See a US eee ee Ward } give its NAME instead of street and number) 
% dt U. S. ,;5A | 
2 FULL NAME..............000.: te Re a hase ssnks tales eosctardond des War Veteran, ' 2 
(If deceased is a married, widowed or divorced woman, give also maiden name.) SHEA WAR) sicscccscsvvesevisdosedsscassecssdsssenn 
(a) Residence. Noe....ccccccccssm (On ea) sn Cae Ward, ...... WEDERTOP » MASS .e. cee 
(Usual place of abode) i os (If nonsssigent, give city or town and state) 
Length of residence in city or town where death occurred yrs. O mos. 20 days. How long in U. S., if of foreign birth? yrs. mos. days. 


PERSONAL AND STATISTICAL PARTICULARS 


MEDICAL CERTIFICATE OF DEATH 


3 SEX 4 COLOR OR RACE | © en (write the word) 18 DATE OF East cab 5 1932 
Wh 4 * DEATH sessecs.s:01 RED. =) 1:ley-h Cee Saree SBC) ae ean { 
Male White wisp, Oivorced ces (Day) (Year) | 


5a If married, widowed, or divorced 


Charlotte Sloan 


19 I HEREBY CERTIFY, That | attended deceased from , 


Sent ES ES a Se aa | iarch 25 MOO, ton. SP b eae, 0s, oe 
(or) WIFE of Ltast saw RedlF...alive OMe SEP be Bi, 19.00K death is said 
to have occurred on the date stated above, at. +2. 00 mA oMe i 
The principal cause of death and related causes of importance in order of 
onset were as follows: nataateant i 
Minutes i 
v) 3 Trade, profession, or particular Pulmonary tuberculosis sad | 
z fae of wots cen, ae Shoe s ale sm an SorebabGnb eS meeS tech eh Bales se cewcchab ees soe aseh=daekven nase auwe's 15 f | 
El) Gindustryorbusinessin which 9 SSSCS*«iY,vnscntrseenscrvvssenccvezsscecccznnsecccccnsssssccnnnnscscancnnnssecvensnnesccancnnnnsscannny |ssaseananaeas ! 
= I re ER oo ciS ane Nc canae ban cnsicaseedecncsdeyolbecnvssseonerdnsueeetea hoses a 
rz) | 
S| 10 Date deceased last worked at PR Ct AMRREITIO NIV O AUS) ots PMN tee se on csc aawt csp as es+ on, casuudavcaans Srccba cat Gesevade Seaver -vecocccsce-nebsescabtess0eses ewsconeeaeee Hy 
° € - ne Ay if 
this occupation (month and NOV» 19 29 spent in this =O Contributory causes of importance not related to principal cause: i} 
ar) occupation 
EE TRIO ITS | | cece ace em ac na a i 
(State or country) Se ot lan d seen eeaenenweceenencssannsassennasseresssassensssnneesssstnesasstneennsssnnassssennsectennnssss|sessnneaanee } 
13 NAME OF AY aa atateaenesncernrsicenvencencassssnnnnntesssassseusenessnssnnsnanssenensscnensacnentmenense|eesesseeseyes | 
konald MackKa Name of operation............ MELOPSBScopical Data af cccacree aie : 
” 14 eae sA OF What test confirmed diagnosis? .................cccccceeceseeseeeee Was there an autopsy?...°°. ' 
= ATHER (City) i 
= (State or country) 20 Was disease or injury in any way related to occupation of deceased? ..... no... 
w * 
o«/|15 MAIDEN NAME If so, specify......... C 
< OF MOTHER (Signed) ...... eee es is a a 8 re ¢ 
n a >) 
16 RIRTEPLACE, OF ATTA OSS) preuseoccncescrcantencetee te ttovanttetssestetnetee € eee M44. 
OTHER (City . 
21 PLACE OF BURIAL, > | / 
(State or country) CREMATION OR REMovAL onstensoP PR .— 
‘< etery y or town ; 
17 % September 6,193 
ie _kutlend fh State San.kecords ee EPR eas CBee EAU A Cedac tua eb chsspveeveees acvesaun cceeatazecssvavecdsone <at¥et ashoecocemaanygadl testa veo a 
ress) 22 NAME OF 24 Tal 4 
UNDERTAKER .oec0.ceo Richard | H Whi te BS ae I 
A TRUE COPY. appress.. LOL Pleasant St.,Winthrop. 
} ~ 
a RESIRIES sBs Ss SE dale oh heen eae f0) >™ a Poo, eee 19 
PILE? ccvscvsassnsstraanes 


(Registrar of City or Town where deceaséd resided) 
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FRITOICIANS snould state CAUSE 
Exact statement of OCCUPATION is very 


AGE should be stated ELAALILIE. 


OF DEATH in plain terms, so that it may be properly classified. 


important. 


tion should be carefully supplied. 
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= Middlesex OFFICE OF THE SECRETARY Melrose 
Fat ssnssssosccccsssersnnenctccsrensssnsncssseesereccsovssssanssancess DIVISION OF VITAL STATISTICS — ——icrerrrssterres satevattnatantenrnensrtsstrscssacaasuarenassaasusenecnae 
<< (County) (City or town making return) 
a STANDARD 4X 
oe CERTIFICATE OF DEATH Registered No............ [2S 
tal (City or Town) 
3) (If death occurred in a hospital or institution, 
A No. nn Melrose..Hospital Soreapnapndter ssanctne a CEES eect oe eee Ward { give its NAME instead of street and number) 
(If U.S. 
BEULy WAWe...mery fs. Dathis... (Dunbar). War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) SPEC Y WRB) tehovceessssinnsvsckocaycesvbeuceceastal 
(a) Residence. No.........: 27 MEE Cr 9) Aci nae Sts) home Ward, ....... | cleat): 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred yrs. mos, days. How long in U. S., if of foreign birth? yrs. mos. days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
4 5 SINGLE (write the word) 18 DATE OF . 
3 SEX j COLOR OR RACE MARRIED BEA corse tee Septe 95 V9G8 cenit 
Femal White or DivoRcED Married (Month) Way) (Year) 
5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That | attended deceased from 


HUSBAND of 
(or) WIFE of 


6 IF STILLBORN, enter that fact here. 


hee 64 Ransaty Yea rs...dad....Months 22. Days 


8 Trade, profession, or particular 
kind of work done, as spinner, 


sawyer, bookkeeper, CtC.............cccecccsceseennees At Aees home. Be AIM ai at, sera 


9 Industry or business in which 
work was done, as silk mi 
saw mill, bank, etc 


10 a deceased pene at 
is occupatian (mon 
year) ...... ane SU AD) 
12 BIRTHPLACE (City) ...cccccccsoes Bast. Boston 
(State or country) M ass 


13 NAME OF 
Abraham Dunbar 


If less than 1 day 
Minutes 


OCCUPATION 


11 Total time (years) 
spent in this 
occupation......... 4 : 


FATHER 


14 BIRTHPLACE OF 
FATHER (City) 


_(Stateorcountry) «Masa, 
15 MAIDEN NAME 
OF MOTHER Elizabeth Sullivan 


16 BIRTHPLACE OF 
MOTHER (City) 


(State or country) 


PARENTS 


Che Commonwealth of Massachusetts 


Pe June 1950 19... to... BEDS... 9/32. 1955s 


I tast saw h.@D? alive on. SODG.6.. ABQ. 19.cccny death is said 


to have occurred on the date stated above, at..d- 3.200, A e M e 


The principal cause of death and related causes of importance in order of 
onset were as follows: 5 


AN ERIFLES CAE SSP TALIGIA csacassatvcacesicatsecystcacssopsinssnscvsacopataveacsentclapcmtinie Date: Offssiseucsccneee 


What test confirmed diagnosis D...& ie: Clinbesh an autopsy?... nO 


21 PLACE OF BURIAL, W W 
CREMATION OR REMOVAL........»"- inthrop cecal, iathrop iat 
DATE OF BURIAL... QTV %s.0..... DD co... Me DDD eccscsccecrssrcene ees 
22 NAME OF 
UNDERTAKER........ PHAPLEOS. Re..BENNLSON occ 
ADDRESS... 


(Registrar of City or Town where deceased resided) 


The Commonwealth of Massachusetts To be filed for burial permit 


OFFICE OF THE SECRETARY with Board of Health 
I DIVISION OF VITAL STATISTICS or its Agent. 7 
. f 
4 a STANDARD 4 Le 3 
$ 1) CERTIFICATE OF DEATH Registered No......./...- Lu 
a) g (If death occurred in a hospital or institution, 
4 = give its NAME instead of street and number) 


Zz 
° 
B 
5 
13) 
8 (If U.S. 
no 2 FULL NAME... ,. on ene War Veteran, 
4 S i i qpeciiy: WAR): s<<c2ssccsesscvssccslacsstecnasssoeatde | 
oe) 
O& (a) Residence. wre we AF (Oe Te MOD res SE a OE 8g 2 5Ec ccc peas 0) WW AEN gious goi ses Sons ed attain sume pelnsdcbasveuveds vase suasetuessbeipeccsdaees | 
n £ (Usual place of abod' (If nonresident, give city or town and state) : 
| ry 3 Length of residence in city or town where death occurred days. How long in U. S., if of foreign birth? x v days. r 
~~ Se “j 
| C | 
| $ e PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH ; 
es 5 SINGLE (write the word) L ss 
sot 3 SEX 4 COLOR O08 RACE MARRIED 18 athe a F 5 ty eS Eee 
/ § by f f; : WIDOWED ff||  DEAIN............. GAs... rae 5 Se eco PEC EEP EERE ME REEE Eee: Jerr Amer Pecceeorracy irern” ook aries, 
Ww | Aone a , 4 or DIVORCED. liek (Mogfh) Lp ie 
js 5a If married, widowed, or divorced 19 I HEREBY CERTIFY, Sefel. | attended deceased from 
2 je tanh, 10... 1932 
3 3 fg (or) WIFE of .....p.20 8 ee ., 19.3.2, death is said 
$a0 S: (Husban S icae in full) eS ¥ sat ite 
« 7 
oe || 6 IF STILLBORN, enter that fact here. ating ccurtd pales st eng oo “me 
; >be mall paces ee eath and related causes = importance In order of 
Se 8 Date of Onset 
2% 2 IMPORTANT 


| 8 Trade, profession, or particular 


13 NAME OF 


FATHER 


Name of operation... a 1 ee Datenat 


Ae) 
BE = kind of work done, as spinner, 
Oo ° So sawyer, bookkeeper, etc,................ IS SOE... ae GP See | 
‘- % e = rs} Industry or business in which Suacaaceroepesereccsesecccceeraccecvessanenesusanasesssarccnscevescachscnenesssssueuscecescesesasstccecsssesnce| asneuenssscssesssacenuse 
ae ze Es Oe Gatch Srerke maul ees A mam ae 8 ie Bsc caccchcdvaesiescokediésocssncecssssasvcbti oe cceséessinlccccoeeeceeecn, 
5 17) oO saw Cleans pect BT a ein, NS! ies! tect, OSE PEPER ee) er a eae ee Pa PR ee a a pee ne mer | pan ggen geo nin 260 e SAE anno thos Nar Rear ea 
~ 6 = 10 Date deceased last worked at 11 Total time (years) Measshrausepssaneuns dacuhhsmaneupsatvanunoavdesnedvess+paca¥husonue>ceboccaonaaeavrecudunvvadaverravesbecct suvestcequhabye ste naghesanaaeeane 
as this occupation (month and spent in this 
PT) WMT) .<0.epomtenrncsecbeasete 7” eee er ‘ occupation... ............... 
=o ° - Da’ Bp apse sane Rare 
SZ || 12 pintuprace (city). YE or a9 27 pile ee ea we. Pee 
8 : (State or country) . f  HAASYY = i 
° 
s 
3 


”~ 
o 
“sy rig PTHERS Ccite Seectoe . ~“, 2 oes $ What test confirmed diagnosis?... a csieteeten es Was there an autopsy?.. a 
c z (State or country) 20 Was disease or injury in any way related to occupation of depeased?: i:..cscdcvescareg 
” - If if 
. | 15 MAIDEN NAME so, specify <<... Va AG... A aipleolcsntaltas sv dslessnscee sss tter tee ee 
Bs <| OF MOTHER (Signed) Te. Deon IY WALA. 4... _ M.D. 
Fi a z + « 
Ea ie BIRTHPLACE OF : (Address)... a7 © Date IAPS 53. 
< heen 7, = 21 PLACE OF BURIAL, ra "A 
cs (State or country) a Pee. CREMATION OR W. Chawse ,. sf iain 
ity or town 
=~? 
: E VJ DATE OF BURIAL lhe - oy nt LO 19.5. 
22 NAME-OF. 
BE UNDERTAKER Ad 
a) My 1 HEREBY CERTIFY that a satisfactory standard certificate of death was ox) 
: 2 ith th permit was issued: ADDRESS... 3 Se eter salve 


ee es eee 


(Date of Issue of Permit) (Registrars) 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9,—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘worker,’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ ‘‘factory,” ‘‘mill,’? etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, collon 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A petson who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, é. &., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 


F Date of onset 
ofimportance in order of onset were as follows: 


S 


Cerebral hemorrhage 


ro2t 


July 5, 1927 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 


causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happers to be the second cause given. 


a ia 
~ EG 


tACTS FROM (He LAWS Ur ire 
MMONWEALTH OF MASSACHUSETTS 
GOVERNING THE x F 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed ~ 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from che clerk of the town Sehene the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts reauired by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 

as hereinafter provided. If there is no attending physician, or if, for 

sufficient reasons, his certificate cannot be obtained early enough 
for the puenoaee or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall_upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If sucha permit for the removal of a human body, 
not previously interred, trom one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the un dertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
~ a permit in the usual fornrfor the removelof such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, .G. Lay 

as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chab. 38, Sec. 6. 

He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 

ee ee 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : . 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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for registration any other necessary information which can be obtained 
of the death, which the 


$ EXTRACTS as to the deceased, or as to the manner or cause 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 
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COMMONWEALTH OF MASSACHUSETTS 
No undertaker or other person shall bury a human body or the ashes 


GOVERNING THE 


RETU RN OF CERTIFICATES OF DEATH town where the body is to be buried or the tuneral 
f the cemetery or burial ground 


a person appointed to have the care o 
in which the interment is made. . . .—Chap. 114, Sec. 


sus : : Medical examiners shall make examination upon the view of the 
A physician or registered hospital medical officer shall forth- dead bodies of only such persons as are supposed to have died by violence. 


with, after the death of a Fangs visa See antended ces ns Tf a medical examiner has notice that there is within his county the 
est of an unce er or other authorizec body of such a person, he shall forthwith go to the place where the body 
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person or of any member of the family o the deceased, furnish for regi- : ‘ C i aa 
strationa standard certificate of death, stating to the best of his knowledge lies and take charge of the same; . - - enerat Laws, Chap. 38, Sec 6 
and belief the name of the deceased, his supposed age, the disease of ...He shall in all cases certify to the town clerk or registrar in the 
which he died, defined as required by section ones where Same was Con- place where the deceased died his name and residence, if known; other- 
tracted, the duration of his last illness, when last seen alive by the wise a description as full as may be, with the cause and manner of death, 
Revscien or officer and the date of his death. . . . Gen. Laws, Chap. 46, General Laws, Chap. 38, Sec. 7 4 
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No undertaker or other person shall bury or otherwise dispose . . . The medical examiner certifies the cause and manner 

i i of death to the best of his knowledge and belief. 


town, or remove therefrom a human body which 

has not been buried, until he has received a permit from the board of i 

cea earn © oe ee ee _ . .A medical examiner has no right to delay filing the 
oard, fro e ° r r ; and no - : : See egrets 

taker or other person shall exhume a human body and remove it from certificate referred to (death certificate) until judicial in- 

a town, from one cemetery to another, or from one grave or tomb other quiries have been concluded and certified, . _—Extract from 


until he has Opinion of the Attorney General, July 29, 1926. 


than the receiving tomb to another in the same cemetery, 
i the board of health or its agent aforesaid or from 
the clerk of the town pee tio heey. hee No ee gee shall 
all have been delivered to such board, agent or 
be, a satisfactory written statement containing STATEMENT OF CAUSE OF DEATH 
ded, which shall be Medical Examiners in certifying to a death will state the cause and 
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i of the chest with associated hemorrhage, homicidal.’” “ Asphyxiation 
uicidal.”” ‘*Syncope while under the influence of ether 


ke the certificate required of the attending by suspension, § : 
administered as a surgical anesthetic.” ‘‘Fracture of the skull with 


physician. If death is caused by violence, the medical examiner sha 

make such certificate. If the death certificate contains a recital, as associated internal injury sustained under circumstances unknown. *~ 

required by section ten of chapter forty-six, that the deceased served 

in the army, navy of marine corps of the United’States in any war in If disease or injury was related to occupation, specify. If investigation 

which it has been engaged, such recital shall appear upon the permit. shows the death to have been due to disease, specify: (1) Under cause, 

The board of health or its agent, upon receipt of such statement an its known or presumable nature; and (2) under manner, indicate the 

certificate, shall forthwith countersign it and transmit it to the clerk circumstances leading to medico-legal inquiry. For example: ““Hemorr- 

of the town for registration. The person to whom the permit is so given hage spontaneous, of the brain (basal ganglia) (found dead in bed)."! 
i (Sudden death.)”’ 


€ death shall thereafter furnish ‘*Heart disease, presumably coronary sclerosis. 
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NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be in jected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. 


: et] . THIS CERTIF ICATE. CONSTITUTES SUCH PERMIT 


_— 


i R-301A 


eas es eee 


PHYSICIANS should state 
Exact statement of OCCUPATION 


tructions and extracts from the laws on back of certificate. 
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RARISISAIND) OF ree uastvnass tease cs-ceccstany-rrsacee oe Dari Siseeg oi) Fos PoC PCR PEEPS 
(Give maiden name of wife in full) SC=*d rvenneeeneennsennsceneeneecseecneecsnscenscenssersceseerp Qo scageesy ED econ ccceeesseemnennssreessseserssneesssssennney at eeaeeneses 
het pe! RES 1 aE Otters ea AGAT =. 1X... 199 deans an 
(Husband's nang in fyll), ink SL 
q gr ip oO have occurred on the date stated above, at.....Q.../....... m. 
6 IF STILLBORN, enter that fact here, 7, : Lt The principal cause of death and related causes of importance in order of 
7 If less than 1 day onset were as follows: Date of Onset 
IBGE aeassresscesotcncers Y@ars, ..0-:25--2. Months............ Daysi | esr-sesce. HOUYS#:-<--:---.- Minutes 
8 Trade, profession, or particular 
= kind of work done, as spiraer, 
° MU WIN PR JITOURKEEDER SOEs ee eos ccen cee ne cmvaertcepen avon fos itsuemrseiceistcceree steers 
| 9 Industry or business in which 
a SEA WES GO AGGIE UT op ee ND Se es tok etic tat: Sa ae ee 
= eral Paktetc <-* ¢t Pd A ee Oe ee [AL cvssesstsssssecesseeeeeectnccnsnenstesnnssasssnnosssssessseccceceseeeceresanensensensnnnnantnnsnnanuanmasiasiiee| cessecssessnsoenonens se 
= 10 oe oe fast worked a 11 Total oe | SED ES SEP ae i ac AOR pie meme He ea 2 
is occupation (month an spent in this 5 ; a : 4 
58 gla ee ne x nEcHtOh ae || Contributory causes of importance not related to principal cause: 
1 
12 BIRTHPLACE cuff see eeeneenseacensrencessenscuceausenssnasuasssseseeseeeusranssnasnseneseansseesenenssesscnsscuseresnasesnrecsanesss|teasensnssennsesestnsseg 
(State or country eh kA LAE I PUL I, Cad mae MUN USS has cnn Sastcv ov yo Was aef acco dzs non isda vols ony avs coded genispe deen sisvasardldiett trades <ecusegaisoudscxtisvusnwsie)| sicdvdeenceaeeeeete 5 
13 NAME OK 7 FY 
FATHER ZO Ot —— 
14 BIRTH = cE OF se Nanre) Of ,Operations:sstece. ceases ahead cat ae ae ee Datovofi...ctcecco eee 
a FATHER (City) ie Y foovcvvngenitfhi a ot ae © What test confirmed diagnosis? ..........0...0..c0cceeeee Was there an autopsy?........ 
z| (State or count CO Drew. TZ SALE 20 Was disease or injury in any way related to occupation of deceased? ...........:...:00 
lu . é 
«/15 pa Be y WAA : URiSO;) SPECUYs s- cr coscraeeetr ang percent canst lsc sg Ce RPS Pees hy pee comme ah cutee 
< c : 
< (A , AC / C14 (Signed) lee és KAT OPT DEST (ORR ey tree LDs 
16 BIRTHPLACE OF // (Address)...Ge. 4.0 /& A} rm OA... he AL (LA AS Si sa 


MOTHER (City)... JM oo LDN onag t— oe. 2 | era Rom 
Gtate or egpintry) - LA 1 cee Sf) Gd ||” crEMATION OR REMOVAL y 


SP Prt Qi a Deedashcos seghh caeudbeyscccbespicescenccee 
2A SO NAME OF 
eo ee UNDERTAKER . AV 


! HEREBY CERTIFY that a satisfgetory standard CAAT deeiy ioe ’ “4 On, 
_HERE eepion Standa eT T a ADDRESS. 3.7. 


y, a, 
filed w eR rial oY ransit_p wed: . ULC Z 
FF (Yl Oe atics ot Agent LE og. ae AEE ey Lee ene Racaived and Aled... cc 2 Be A 
Gal (hh heed, 3 | Sn ERS RS | Pa ee “<6 
1 tHE (Geascd iea é 5 EvenaiGann anes vasmneyneasaapteesekt 


5 SINGLE Zoe 

4 COLOR QR RACE a oatED 18 DATE OF 7 a q. 

tht: WIDOWED eee ecee veer tasensetes ess se efMeccnsMecnsccesascsscccseareusnescesGesaccsesenccensccsssseessassase Y woffecsscecrecvsvcceses 
or DIVORCE (Year) 


ee a 
OY ee E vmnnatnvaltiy of Massachusetts 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry jin this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ “worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,’’ ‘‘factory,”” “mill,’’ etc. State the particular 
ead of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distineuish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, é. &., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


—$——_—_—__—_—_———— 


Date of onset 


The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Cerebral hemorrhage 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, ‘until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration, The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as ate supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 

fer eee 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


——— ee 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: . : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ag - 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


perly classified. Exact statement of OCCUPATIO 


See instructions and extracts from the laws on back of certificate. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—bprivate 
family, cook—hotel, etc, For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9,—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as employee,” ‘*worker,’’ ‘‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” “factory,” ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanicol engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “* mechanic,” but give the exact occupation, as carpenter, 
painter. machinist, etc. _ Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be calle@a 


salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g-, heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


ma 


The principal cause of death and related causes) Date of onset 
of importance in order of onset were as follows: 


c interstitial nephritis 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, So. that ina 
group of three causes the principal eause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


—— 


-- 
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RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body ina town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the. board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one ceraetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit ‘rota the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case mary be, a satis- 
factory written statement containing the facts reauured by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law. or in lieu thereof a certificate 
as hereinafter provided. there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is ins.afficient, a phvsician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application mais the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. T{ such a permit for the removal of a human body, 
not previously interred, trom one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval, provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death: certificate cOltains a recital, as re-") 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause. of death shall thereafter 
furnish for registration any other necessaty information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

_..He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 

ee 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 

from a person appointed to have the care of the ceme- 
din which the interment is made....Chap. 114, 


The fulfillment of the purpose of these laws calls for the observance 


(1) Attending physicians will certify to such deaths only as 
e given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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PHYSICIANS should state 


hat it may be properly classified. Exact statement of OCCUPATION 


AGE should be stated EAACTILY. 


lied. 


‘supp! 


CAUSE OF DEATH in plain terms, so t 
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See instructions and extracts from the laws on back of certificate. 


is very important. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return’ must state: 


8.—The trade, profession, or particular kind of work done. 

9,—The industry or business in which the work was done. 
10.,—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘employee,’ “worker,’’ ‘‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the tse of such general 
terms as “store,” *‘factory,”’ ‘mill,’ etc. State the particular 
pot of store, factory, mill, etc., as grocery store, soap factory, colion 
mill, etc. . ' 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘ mechanic, ” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and whelesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, ¢. &-, heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
jf any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 


related to principal cause, name other important diseases. 


Example 


ae 


The principal cause of death and related causes) Date of onset 


of importance in order of onset were as follows: 
Arteriosclerosis IOs 


Chronic interstitial 


Cerebral hemorrhage 


a ek eee: 


Contributory causes of importance not related to ft 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal eause may appear in either first, 


second, or third position. The principal cause in the above example 
happers to be the second cause given. 
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RETURN OF CERTIFICATES OF DEATH 


A bap ear or registered hospital medical officer shall forth- 


authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 


pecion died; and no undertaker or other person shall exhume a human 
ody and remove it from a town, from one cerietery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit frova the board of health 
or its agent aforesaid or from the clerk of the town where the body 


be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application malze the certificate required of the attending 
physician. If death 1s caused by violence, the medical examiner shall 
make such certificate. Tf such a permit for the removal of a human body, 
not previously interred, trom one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall‘ be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as Te- 
quired by section ten of chapter forty-six, that the deceased served in 


the army, navy or marine corps of the United States in any war in | 


which it has been engaged, suc recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45,G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chapt. 38, Sec. 7. 

ee 

No undertaker or other person shall bury a human body or the 

ashes thereof which have been brought into the commonwealth until 


he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... .Chab. 114, 


Sec. 46, G. L. as amended. —_____—_——— 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
ilIness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by: recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 3 : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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See instructions and extracts from the laws on back of certificate. 


information should be carefully supplied. 
is very important. 


No. 3385-f 


100m-9-'31, 


a ‘ ee 1 


The Commonwealth of Massachusetts 


OFFICE OF THE SECRETARY 


DIVISION OF VITAL STATISTICS (City or town making return) 
STANDARD y, G e 
CERTIFICATE OF DEATH — Registered No...........(..€..4..8 


(If death occurred in a hospital or institution, 
Dav duchsvaseccuncvessusescasccssdTscersateense/fbarecrcrras Seta pepiasivssssyesae WELL give its NAME instead of street and number 


(If U. S. | 
eSdaceeneae War Veteran, . 


SUL Y AWAD) oe. scavcascissssestschpracvepnvaxete c 


Bem es NN rn SN a cache eran Be eee sence Eig csc sceevavaneng, WHATS: sce acasatesecias ansivessences ddaossoasosedss dsdensssnbcbedavaesetees 
(Usual place of abode) (If nonresident, give city or town and state) 


Lergth of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos, days. 


PERSONAL AND STATISTICAL PARTICULARS 


: 5 SINGLE (write the word) 
3 SEX 4 gah Fe RACE MARRIED Ny 
1A rs WIDOWED ees 
\ZZZz AAA 7 or DIVORCEDZ-~C- LP 
5a If married, widowed, or divorced wm 19 EREBY CERTIFY, | attended deceased from 
HUSBAND Of ....0.0-)-soonoeeee{Javvesgernscarvnrcnensnrnfolornnsarennrsnnnngasronnnnnnsssvcnsensnnstseesssnnee | dift-. 3 f, -. en aad ae Le pe ef f: b ZOw72 
(or) WIFE I last saw h. ZAeeZlive ON... ge Latah. a 22 193. 2—teath is said 
(Husband's name in full) AY. 
to have occurred on the date stated above, at ¥/ m. 


6 IF STILLBORN, enter that fact here. 


be atoncrestaatares MEANS: <ont-scnrs Months ...7.....Days 


| 8 Trade, profession, or particular y 
kind of work done, as spinner, —7, pe 


The principal cause of death and related causes of import, 
onset were as follows: as “Tae of boar / 


If less than 1 day 


5 sawyer, bookkeeper, shane PH AE AE tot SET 5 

| 9 Industry or business in which ; 

a work was done, as suk mill, 

= saw mill, bank, €tC.........-00000000-- Eh. oe Es forego oe 

S| 10 Date deceased last worked at 11 Total time «years) 
this occupation (month and spent in this 
ATE dl pe ct ena venanes tesa earner pndedecsea cores occupation................. 


12 BIRTHPLACE (City)... | tack Tippee GE) Be Ae 


(State or country) 


3 F aS. 
19 EAHER eas vee, 


14 BIRTHPLACE OF y 
MMM lan Yeeeah cisvivdsstes nas pe ak ee ee PAE 


(State or country) ot eee 
15 MAIDEN NAME Ss 
OF MOTHE ss ht vot 


16 BIRTHPLACE OF 
MOTHER (City) «00.2.0... YR jen De iene? 8 


(State or country) 
Z ia —*_ 
KZ ZB re 


PARENTS 


(Signed) ...... Met 


(Address).72.4 7G (ee : me F2 | 
21 PLACE OF BURIAL, EGS SE AZ . 
KKH. Ll rth Heme Ceca Mag lf 


CREMATION OR REMOVAL 
(City or town 


__DATE OF BURIAL...‘ (Pose Ge 2 ete tae 


tLe ze 


F 2 og 
‘atte Spy poten he apne Fan iiceslapernsccececcet PZ oT eee 
Address) . « var. = a CZF. 22 iets uF 
A 7 <t~ Aw AOR AT, Zi UNDERTAKER loth ota AA 


| HEREBY CERTIFY that a satisf, “rg standard certificate of death was 


yr tfansi permit was issued: ADDRESS..-42. 4... 


bs with_me BEFOR) "i 
pen OD" "(Bibnature of Béent of Bodrd of editpfet-other) / 3 3 / Received and filed. ...........sscsecesecseseesenenses Qe pro pisces tetestasesceseeneeraneendiseeneperinarens 1G itresisce 
TSeenn ee FL Sh Lo a eet HT 
J (Date of Leste of Ber A TRUE COPY, ATTEST: gaara, 


— 


2A / 7 2 - 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9,.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation, 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”” *tworker,’’ ‘‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry of business, avoid the use of such general 
terms as “store,” ‘factory,’ ‘‘mill,"’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, colon 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘aborer’’ when a 
more precise statement of the occupation can be secured. Do not 
usethe word “ mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, é- &, heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


a 


The principal cause of death and related causes) Date of onset 
of importance in order of onset were as follows: 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal eause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 


— 


Seve 


¥) = 
RETURN OF CERTIFICATES OF D 

A physician or registered hospital me 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cer.etery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit irova the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case msy_ be, a satis- 
factory written statement containing the facts reauired by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required py jaw, or in lieu thereof a certificate 
as hereinafter provided. lt there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purnore or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application maize the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. T€ sucha permit for the removal of a human body, 
not previously interred, trom one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which 1t was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, suc recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45,G. L.. 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... -Gen. Laws, Chap. 38, Sec. 6. : 

_...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chad. 38, Sec. 7. 

a ae 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 


s for the observance 


(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ; : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 


and those of persons found dead. 


dical officer shall forth- 
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PHYSICIANS should state CAUSE 
Exact statement of OCCUPATION is very 


ed. AGE should be stated EXACTLY. 
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The Commonwealth of Massachusetts 


OFFICE OF THE SECRETARY j 2 
EB seseeneeeecessanans Norfolk ccceresseccencncasen DIVISION OF VITAL STATISTICS i crrersseerstsees sreeee Medfield eecenvacsenseseceoese 
= (County) STANDARD (City or town making return) 
a 
=) ho et Medfield... CERTIFICATE OF DEATH Registered No...7.. 22.0.0... 
3 new) (If death occurred in a hospital or instituti 
= : a hospital or institution, 
a INO ee ene State. Hospital Sa Ghehasuwaebaes sais St., Ren cbtasacevonacceanee Ward { give its NAME instead of street and number) 


2 FULL NAME.......... Charlies tT. Ellis... 


(a) Residence. 
(Usual place of abode) 


Length of residence in city or town where death occurred O yrs. re 
PERSONAL AND STATISTICAL PARTICULARS 
5 SINGLE 

4 COLOR OR RACE MARR 


j WIDOWED 
Whi t € or DIVORCED 


= uf 


(write the word) 


Married 


3 SEX 


Male 


Minutes 


8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, etc 

9 Industry or business in which 
work was done, as silk mill, 
saw mill, bank, etc 


Cigar salesman 


10 Date deceased last worked at 
this occupation (month and 


OCCUPATION 


1929 


(State or country) 


13 NAME OF 
FATHER 


14 BIRTHPLACE OF 
FATHER (City) 


(State or country) 
15 MAIDEN NAME 
OF MOTHER 


PARENTS 


16 BIRTHPLACE OF 
MOTHER (City) 


(State or country) 


11 Total time (years) 
spent in this 
occupation 


12 BIRTHPLACE (City) .ccsccsccsssssnee Li) ES an es ee 


Mass. 


Frank J. Ellis 


Anne May Herne 


| (EU. 8. AG} 
War Veteran, 
SPECI) WAR) ccasscrcecnsissarvaccordsacescenavoase 


aadiee SB tei Wine: = WN Os ecu 


(If nonresident, give city or town and state) 


days. How long in U. S., if of foreign birth? yrs. mos. days. 
MEDICAL CERTIFICATE OF DEATH 
18 DATE OF 'Z 
DEATH urs Opie eOg oY A fo) ee 
(Month) (Day) (Year) 
19 I HEREBY CERTIFY, That I attended deceased from 
eae SOD Eo LS iigl9 6 10. DOD bie Og ny 19.5.2, 
I last saw h i alive on......42. ent.a Be Re bi cte: : 19.20., death is said 


to have occurred on the date stated above, at4.2.0Q0....&h ° M e 


The principal cause of death and related causes of importance in order of 
onset were as follows: Eg ape 
Dateof onset 


STUB CONE Be a OP UG SSS 


Contributory ceuses of importance not related to principal cause: 


WAMBO GPE GAG OM cacs-carerscenesetes cor icscevesnystcuabtsowveerperacsnsrecntecocers Date: Gfircnisccmoats 
What test confirmed diagnosis? Phys..--&La Dies there an autopsy? Vg. 


20 Was disease or injury in any way related to occupation of deceased? eis | 
DEO SPRL ss ccccascusct aves casseseasasvasevsssauivevsn cahcsadansouvesavrauibes evel tivacasWanv oteecpiascpat aa thi lay (vate 


(Signed)... Ere... Gus done... enti | M.D. 
(Address). ME ALLe1¢.¢....Ma see pate9/ 2O/193 2. 


21 PLACE OF BURIAL, 78 
CREMATION OR REMOVAL... Winthrop... Winthron.... 


= UNDERTAKER so. Charles A...Rollins 


aporess..... OOO... Meridian....St....B,--Bogt 
ae, » OT Ne, 4... 1997 ee ee 


Received and filed 


(Registrar of City or Town where deceased resided) 


CD 
ei 
‘pe p93 
a, 4 x2 


Every item of informa- 


PHYSICIANS should state CAUSE 
Exact statement of OCCUPATION ‘is very 


S A PERMANENT RECORD. 


AGE should be stated EXACTLY. 


eareldlly eupplled. 
OF DEATH in plain terms, so that it may be properly classified. 


important. 


tion should b 


The Commonmealth of Massachusetts 


ex oes 
eo > emeoke a OFFICE OF THE SECRETARY Soweryi-. 
< ae SPrerrrtret iti rirriir iy DIVISION OF VITAL STATISTICS aeeereeennee ( Bie de tout rileay ccrgen) Serer rerrs 
= gomervilie STANDARD 
Ae rR PE a as CERTIFICATE OF DEATH Registered No.....O4.............. 
tl (City or Town) 
< 7 : (If death occurred in a hospital or institution, . 
= a ee SQMerville..Hasp..ey......... “Soe eth ee Ward \ give its NAME instead of street and number) 
_ f #) ; 
: ee ed (EU. S. J © <a 
2 FULL NAME......... Dn a I Oy Cr aE acc vtpsocisssaencaensasinedbibetistnsonaid War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) SECT WAR) oy osysccevdosisscssaactutesedeecsreenete 
(a) Residence. No... L905 Grovers Avees Pee eee 8) Stoo Ward, ~ Hinthrop Sin Reanim: fate 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred yrs. mos. 7 days. How long in U. S., if of foreign birth? yrs. mos. days. : 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
4 COLOR OR RACE | © SINGLE (write the word) || 18 DATE OF 
MARRIED H...... A ODE 25g 1952 o 
u W WIDOWED Merried DEATH ......... 229M Om &, oer eestire, (0th ee eRe ee Re ot RR Mek Sea 
or DIVORCED outa) (ay) (ice) | 
5a If married, c 19 I HEREBY CERTIEY, That | attended deceased from — 
HUSBAND of W. ; Sept 19,1952 6, .SePtel5,1 IS a, | 
(or) WIFE of I last saw GL32..... alive on SOPEeLHygL952.919......... , death is said 
(Husband's name in full) ‘ (10.1L0P . 
6 IF iit eanidtGine..-........-  ...- Gaiac thai Gk hehe. i to have occurred on the date stated above, ati,’ 
SS eh. i a pe principal oe of death and related causes of importance in order of . 
ess than 1 day onset were as follows: SSS 
Years: Bee Monte ae Days schist 
8 Trade, profession, or particular Carcinoma rectum dume 19526 
= kind of work done, as spinner, so neecsenesecececcnnceaccccscccenccarsancccecsccncecacccacsuccscavensssesascnsercccsesercestercs|ssncsccnreses 
° sawyer, bookkeeper, etc ‘ 
=! © Industry or business in which SOC, sesecnesstevnseeeensensnesencnasecnnvseersnseccnnscecnssecesnseennnatecnnececnnacccsniecatinees [eccosssecenny 
<x 
a work was done, as silk mill, x 
SP Oe 
6| 10 — deceased last worked at 11 Total a Borage dete TESS SSRCSRE Oct oa Se ae pRB RE RE meee sUsolnh Sate BBA eee Sea orEM Be icaa oc, | 
is oc spent in this, A : ans . 
jane pccupation- ae Contributory ai importance not related to principal cause: 
- 
ee aaa ee.) . Hypostatic...Pneumonia..Sept..22.|....- 
seed eo cetera oe ens se eT Ei pynnappanwapensdtndscacnesuehaactusmo 0h cvissaceuasvoisscesnseossnsesnsesdppeabasacecescnepnbevy| onte-cncereas 
b 
SE a eer ee oa car ocean pens ennnnt Vata ceactudaascanecreucdorser cue cccnnceodsnanabedussnsersaucsqaabuecn |ecasuenauees 
FATHER Charles Be Brooks 
Ae a ee ee i A ee Name of operation..... Colostom Sy Teen »afec/se2.. 
A ee ee or War reny What test confirmed diagnosis? Gi Cal. was there an autopsy?..... RO 
s (City) 1 
=| (State or country) 20 Was disease or injury in any way related to occupation of deceased? ...¥Y4........ 
Ww ° 
BE SO SST CCA Mae cea ava cnare radia cncanciete +s ngxcithccametivocs acd taps chet ckiscvanuasnnteencsaseuenestncanaacteaunteceene 
| 15 MAIDEN NAME “* 
<| OF MOTHER Esther Shaw (Signed) G St atiley Miles, Sth eee _ M.D. 
° SSP a ae a addres OMe Yvillesiiasas 20/26. 19.88 | 
MOTHER (City) J e 
2i place oF BURIAL, SYOPinefield,Sprinefield 
(State or country) CREMATION OR REMOVAC....... si mm pore ith eee fen a 
SS e emetery (City or town 
2 f 
$ Ss DATE OF BURIAL...» ept 28, me POE eee re ee 
=|| dies LOS Grovers Ave ., Winthrop, Mas des Nave of Francis MeWilson,Ince 
a aknccntneceaasammnimse cameramen t  ) CIEWPDELER VAIQEED: cu ckscecvucoccpdcccavccdcdeinncecanrerachsneteaspeccnacescndpusdbarsbechcoctveconecovreccscscescusiaseniideabe 
4 | HEREBY CERTIFY that a satisfactory standard certificate of death was Lie c 
o filed with ze BEFORE te bua or transit permit was issued: ADDRESS...... Somervi oes las ad pnt te Da cadgniin AERC chs | 
| ng re Biot feacene Septe26,1952.6 oot 4 1937 
2 (Sign. 20 entef B of Healtimows ) eceived and-fffed.......... froveneneceanennnccons ee a Pifes Su cezssnaeceveend Nl teemeaae 
3 Exess Cle Sof “ie'9727/s2 tn lr pa 
Se "(Giticial Designation) Savaassevecevoscessccen (Date of Issue of Permit) enusasecesencnccccccecsl [ese eos ease Seeqveccescens 


yi 301A & The Commonmedlth of Massachusetts To be filed for burial permit 


Lvery 1rerm or 


PHYSICIANS should state 
Exact statement of OCCUPATION 


“BARTS IO A TENWIANEINEI REWCURY, 
See instructions and extracts from the laws on back of certificate. 


Ny Semel 


AGE should be stated EXACTLY. 


mportant. 


CAUSE OF DEATH in plain terms, so that it may be properly classified. 


information should be carefully supplied. 
is very 


OFFICE OF THE SECRETARY with Board of Health 
DIVISION OF VITAL STATISTICS 


or its Agent. 


STANDARD i foam 
2 CERTIFICATE OF DEATH Registered No... 2.2 se 
(If death occurred in a hospital or institution, 
give its NAME instead of street and number) 
(If U. S. 
2 FULL NAME......X%&. Zlcko... RO A “RE Cee ae Se Lf: Beene he erate coc coke ent tes trees War Veteran, 
(If ee is ama orced woman, give also maiden name.) SPECI PW) WAR) 52.54 cecnkcnscclacusksermscueneee 
(a) Resideneé. No... Sg eh eh a Stee wie Witness ose rihees terse cee 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death cccarred TA yrs. mos, days. How long ia U. S., if of foreign birth? yrs. mos, days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX 4 COLOR OR RACE , | © SINGLE (ype the word 18 DATE OF 4 
2 Gy ee ay WIDOWED DEATH........ S46 fort Ph Bee... i eel Re i 1% ae 
BEG 4] < (Month) (Day) (Year) 


5a If marricd, widowed, or divorced 19 I HEREBY CERTIFY, That | attended deceased from 


Nt ee ane Se Coe o's, SY ee 
sine (Give maiden name of wife in fullY Bang ugh 249 Scnnee 19. 3d, to... Saget 2.5. arene 7 1I92- 
DOMES EE Oe eh Ce See I last saw h..£Odqalive on... G2... 9..S occu, 19.92, death is said 


(Husband’s name in fuil) 
6 IF STILLBORN, enter that fact here. 


74 
AGE 4S, MEANS: fires 


8 Trade, profession, 


to have occurred on the date stated above, at. 2022 m. 


The principal cause of death and related causes of importance in order of 
If less than 1 day onset were as follows: are TS 


— aes Ande. Corn gaabrse.. $1 tard Fathun 922632 


or particular 


= kind of work done, as spinner, 
ro) sawyer, bookkeeper, etc.........-..-.O< 
| 9 Industry or business in _w 
o work was done, as silk 
Fa} saw mill, bank, etC............-. mK. 
©| 10 Date deceased last worked at / I, SUP PIM CAAT NEAT IG NY SR) eee cea | eee etc a eee ee ae as sw est neg se eee noes eleven ais cs «nes checocsasepsn=seceesadeeaeenerl| (eatent penne 
this occupation (month andy 4 Oe. spent in this St 
year) ...... pe es Cn el er oe OI HK Lefupation......% 4... 
12 BIRTHPLACE (City)........ 62-7 ERA EA LEE ETM cece 
(State or country) , , Z Lhe wd, 
183 NAME OF 4. hea oer ate ett ates Sateen s ences us ae see ne ee ses awa sas ee enh sineais an seep es epee eee | aaa 
FATHER ; Lif { = ae 
oe L7 — Name of operation............. SATS... Penge iistaaat Dato (Of: Acr.-.--sacpeirs 
n| it ae OF he ta Fp Pear 2 C Sg a AL 1 Ola What test confirmed diagnosis? dab. eeu > as there an autopsy?...% e 
ss psy 
z= (State or country) 20 Was disease or injury in any way related to occupation of deceased? mY ae 
Le) 2 
~|15 MAIDEN NAME TE SO}, SPOCI EY osc. PBsicsecscntssicscsescosessnesecnnpes 
< OF MOTHER -« (Signed) ....0= I 
a — 


16 BIRTHPLACE OF (Address)... 8 


MOTHER (City) 0.0.0.0... PAO oes aes - ; 
ee ee 21 PLACE OF BURIAL, EO gs 
(State or country) pips CREMATION OR REMOVAIZ4~*. 2 <4 Derccotn etrcec tes Saesige oes repeat z 
: fp - ~ (Cemete 0b (City or baie 
17 VIP ; Z = Y, ; 
a ot igart ZA ihe: j DATE OF BURIAL@}.... 1 hak Me Ser ree oe 
wi ae pe tLe 


oS - LEGA 22 NAME OF (Le see 


| HEREBY CERTIFY-that a satisfactory standard certificate of death was A y 
with me BEFORE the burial o nsit permit was issued: ADDRESS<. SD. ar LS 
- 1 A WY iY té : 
\. fe | hort NAA AGB AMELIA LEN Vee decegcerersererrerperrereerevies | paceivad boa ged 
; eee ep of Boar 
ML shige LL Ahé wh Al IK)... ete Se eee ow or 
Designation) ] /] (Date of Issue of Permit) Ve (Registrar) | 


aS I 
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Statement of occupation.—Precise statement of occupation is, 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” “worker,’? ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as SStOLe. “factory,” “mill,’? ete. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘“aborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be ealled a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, é. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 


related to principal cause, name other important diseases. 


Example 


—<——————— 


Date of onset 


The principal cause of death and related causes 
of importance in order of onset were as follows: 


lerosis 


Chronic interstitial nephritis 


Cerebral hemorrhage 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, So that ina 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date ofjhis death.... 
Gen, Laws, Chap, 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a satis- 
factory written statement containing the facts required by law to 
be returned ‘and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause ot death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as ate supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chad. 38, Sec. 7. 
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No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 


tery or burial ground in which 
Sec. 46, G. L. as amended. . 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: é 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. oe ; : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 


and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
jn answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9,—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ “worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 


terms as “store,” ‘‘factory,’’ ‘‘mill,’’ etc. State the particular 
aa of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


Contributory causes of importance not related to 
principal cause: 


Tn a group of causes containing the principal cause and related 


causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 
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FROM THE LA 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from » 
the board of health, or its agent appointed to issue such permits, \ 
or if there is no such board, : 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or ™ 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body. 
is buried. No such permit shall be issued 
delivered to such board, agent or clerk, as the case may be, a satis-» 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an™ 
original interment, by a satisfactory certificate of the attending , 
physician, if any, as required by law, or in 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the per or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 
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No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care ore come 
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tery or burial ground in which the interment is made.... 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: , ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. a - ‘ 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very ees so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9,—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ “worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,” “factory,” “mill,” etc. State the particular 
ee of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 


; Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis 


Tors 


Chronic interstitial nephritis 


July 5, 1927 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, So. that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 
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GOVERNING THE ’ | 
RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. Ifsucha permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided andin the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within.thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45 1G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 

ieee SS 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 


the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... .Chap. 114, 


Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from imjury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 


family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,” ‘‘worker,”’ “‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,” “factory,” ‘mill,’ etc. State the particular 
lind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 


J > Date of onset 
of importance in order of onset were as follows: 


Igls 


rI92r 


Luby $1927 


Arteriosclerosis 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear In either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 


GOVERNING THE , 
RETURN OF CERTIFICATES OF DEAT 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If sucha permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45,G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... .Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last: 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. h : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 


in answer to Question 8 and own home in answer to Question 9. 


statement of occupation is 


For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.— The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘“worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” “‘factory,”” “‘mill,”” etc. State the particular 
uind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person whe solls goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, ¢. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 


Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis 


Poh e ke ied ta 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal eause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- : 


with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cerietery to another, or 


from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit :rova the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case mxy be, a Satis- 
factory written statement containing the facts reawred by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law. or in lieu thereof a certificate 
as hereinafter provided. 11 there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purponer or is insufficient, a phvsician who is a member of the 
board of health, or employed b it or by the selectmen for the purpose, 
shall upon application malte the certificate required of the attending 
physician. If death is ratused by violence, the medical examiner shall 
make such certificate. If sucha permit for the removal of a human body, 
not previously interred, trom one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body hasbeen sooner 
obtained hereunder. if the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, suc recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause, of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45,G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chad. 38, Sec. 6. 

He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 

a Re 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. _ 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance ot whose physician is absent from home when the certificate of 
death is needed. 2 ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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ANS should state 3 


Exact statement of OCCUPATION 


SICI 


PHYS! 


a 


as FR EF BENIVESS. 


. , rir. » 
AGE should be stated EXACTLY. 


‘ion s . caref: P sappll 
CAUSE OF DEATH in plain terms, so that it may be properly classified. 


See instructions and extracts from the laws on back of certificate. 


is very important. 
100m-11-'50. No. 605-L 


sesneesansanessssaeseandatstsresssseeereesseaseeagegesssessespasenen 


(City or Town) 


r= 
PLACE OF DEATH 


BOP UELCNAMEG 0.5... tescieteeSees-nas- Baby..Wallach................. 


(If deceased is a married, widowed or divorced woman, give also maiden name.) 


No. Station. Hospital Ft.Banks.Mass..St., .Women!sWard 


OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 
STANDARD ‘GC 
CERTIFICATE OF DEATH 


(City or town making return) 


Registered No... V4 2) b nD eee 


(if death occurred in a hospital or institution, 
give its NAME instead of street and number) 


{Were 


War Veteran, 


wpecify, WAR) :.iccc.tts.0vecsee-sbotcbockediecthvns 


(a) Residence. No. Station.Hosp ital Py ee wPanks shias.St. SWOMCTA RV ard coool ee ele ee RE S.,. 


(Usual place of abode) 
Length of residence ia city or town where death occurred 0 yrs. 
PERSONAL AND STATISTICAL PARTICULARS 
5 SINGLE 
3 SEX 4 COLOR OR RACE MAR 


Male White WIDOWED 


(write the word) 


10) mos. (@) 


days. 


(If nonresident, give city or town and state) 
How long in U. S., if of foreign birth? =" yrs. == mos. days. 


MEDICAL CERTIFICATE OF DEATH 


18 DATE OF 


Ce ee. ea oS 
(Month ( 


or DIVORCED 
5a If married, widowed, or divorced 
NOT at Sg Raed ee ee oot RR ie a a ae en, 


ne RE EMIS csr cele ese ca vaca encore seen ceyncceshess nackte asayeeecdaye ceheasesasos sess sivseosancsuragbaiehesastaes 


(Husband’s name in full) 
6 IF STILLBORN, enter that fact here. Stillborn, 


If less than 1 da 
epee Hours..... 


....Minutes 


8 Trade, profession, or particular 
kind of work done, as spinner, 
MEMES PE TIMOR EPMER TEL is oes esos recites cracaseticseveesadevenscaudecnsevassuressss 

9 Industry or business in which 
work was done, as silk mill, 
saw mill, bank, etc.................... , 

10 Date deceased last worked at 
this occupation 
VGAR) er tiex caer doce s00 


= 
2 
= 
<x 
a 
= 
Oo 
oO 
o 


11 Total time (years) 
spent in this 
occupation.. 


12 BIRTHPLACE (City).....)$2N0NnTO | es ee ES a 


(State or country) Masse 
13 NAME OF 


FATHER Leonard Wallach 


14 BIRTHPLACE OF New York 


FATHER (City) .............. 
(State or country) 


15 MAIDEN NAME 
OF MOTHER 


New York, 


Hallie Eva Brown 


PARENTS 


16 BIRTHPLACE OF 
MOTHER (City) .....0.............CO.L10RN.8. p.... 


Ohio. 


(State or country) 


17 


Informant 
(Address) 


1 HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BEFORE the burial or transit permit was issued: 


(Signature of Agent of Board of Health or other) 


19 1 HEREBY CERTIFY, That! attended deceased from 


_to have occurred on the date stated above, at.........-..0 m, 


The principal cause of death and related causes of import 
onset were as follows: : a ee 


rh Stillborn, (Pregnancy 5 months) 


Sigh ee ee anaeaecam iin wa 


Nameiofi operation sty-sis cca os eecte sak scarce Date fofiic:-s:-ceteeene OF: a 
What test confirmed diagnosis?........ Was there an autopsy?.... 
20 Was disease or injury in any way related to occupation of deseased?...27.7~.......... 
IEs0; SPOchiysasiies..-:: CMO LLM MOI i csc ences ee 
(Signed) «0.0... Kenner, Ma j.oM.C...,.USArmy.s M. D. 
(Address).....Ft...Banks.,..Mass.e........... DateOCh.od. 1952.0 
Ss remation & 
21 PLACE OF BURIAL, 
CREMATION OR REMOVAL............ None.....U..S. Army Hosp). 
cremati On. (Cemetery) (City or town) 
ee): ae ee ee 190.A.0 
22 NAME OF 
UNDERTAKER None «.. 
___ADDRESS... zo : 
ay Gs . "a 93 
Received and filed............ 13 ee ee i: eR Me oc: | hee 


oor no 


— ey 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed. 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
oceupation prior to retirement, Children not gainfully employed 
may be returned as at school or at home. For a woman ‘whose 
only occupation was that of home housework, write housework 
jn answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate, 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. | 


To be complete, an occupation return must state: | 


8.—The trade, profession, or particular kind of work done. | 


9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11,.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,” ““worker,’”’ ‘‘operative,’’ etc. Find out the parti- 
cular kind. of work done and return that, as spinner, weaver, cic. 


In stating the industry or business, avoid the use of such general 
terms as. “store,” “factory,” “mill,’? etc. State the particular 
sae of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between reiail merchants 
and wholesale merchants. A person who selis goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. ., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any. related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
-elated to principal cause, name other important diseases. 


= Example 


* 


The principal cause of death and related causes 


: 2 Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis 


Chronic int 


Contributory causes of importancenot related to 
principal cause: 


Tn a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


United states standard VeCruicate OL vase RO 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, aiter the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town’ where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board; agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained ‘eatly enough 
for the purpose, or“is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. f death is caused by violence, the medical examiner shall 
make sich certificate. If the death certificate contains a recital, 
as requ r2a dy section ten of chapter forty-six, that the deceased 
served in th- army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description_as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. ile 

tee Ts 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... .Chap. 114, 
Sec. 46, G. L. as amended. z ® 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | [ 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un~ 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent fromuhome when the certificate of 
death is needed. ae 2 , 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to cccupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


Che Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 


(If death occurred in a hospital or institution, 
give its NAME instead of street and number 


E DIVISION OF VITAL STATISTICS " Gity or town making retum) i 

3 STANDARD . UO . 
8 fo CERTIFICATE OF DEATH Registered Now! Of 

7) 

3 

Be 


(If U.S. 
2 FULL NAME>: War Veteran, 
specify WAR) 


(a) Residence. No 4 Tag Ne ANN ALON Pe tin eats ace Mea REA nosso aeia Ta ee es 


PHYSICIANS should state — 


at it may be properly classified. Exact statement of OCCUPATION 


6 IF STILLBORN, enter that fact here. 


The principal cause of death and related causes of import 
ance in 
onset were as follows: i : 1_order_of 


Date of Onset 


8 Trade, profession, or particular 
kind of work done, as spinner, 


(Usual place of abode) Z (If nonresiflent, give city or town and state) 

2 Length of residence in city or town where death occurred of yrs. mos. days. How long in U. S., if of foreign birth? 3 yrs, / 7 mos. 3 days. 

é PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 5 SINGLE (write the word) 
‘4 Z 3 SEX 4 COLOR OR RACE MARRIED 18 aha pe ls z: | q 3 1 4 
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: £ to have occurred on the date stated above, at...) ara tag 
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9 Industry or business in which 


OCCUPATION. 
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spent in mea Oe Contributery causes of importance not related to principal cause: | 
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9 saw mill, bank, etc.............0-.--+- AED RD A 
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Statement of occupation.—Precise statement of occupation is 
very ares so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.— The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’”’ ‘‘worker,"’ ‘‘operative,'’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,"’ ‘‘factory,”’ ‘(mill,"” etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, colion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical). engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer”’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and whelesale merchanis. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, €. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


ee 


The principal cause of death and related causes] Pate of onset 


of importance in order of onset were as follows: 


Arteriosel i 


Chronic interstit 


Cerebral hemorrhage July 5, 1027 


r92r 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal eause may appear In either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


OS a ee ee 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
peru died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cerietery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit irom the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case my be, a Satis- 
factory written statement containing the facts reauired by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required py 1aw. or in lieu thereof a certificate 
as hereinafter provided. 1x there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is ins ifficient, a phvsician who is a member of the 
board of health, or employed 4 it or by the selectmen for the purpose, 
shall upon application male the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If stcha permit for the removal of a human body, 
not previously interred, trom one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the temoval of such body has been sooner 
obtained hereunder. Ti the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, wpon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45,G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 7 

He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chad. 38, Sec. 7 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
i!lness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. B 3 . 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from _disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


The Commonwealth of Massachusetta = To be filed for burial permit 


Vl R-301A OFFICE OF THE SECRETARY with Board of Health 
} E DIVISION OF VITAL STATISTICS or its Agent. 
Fs STANDARD 170 
| iS CERTIFICATE OF DEATH Registered Now........0f.0.ccccsee 
3 death occurred in a hospital or institution, 
a 


Si ee ot 


2 FULL NAME 


(a) Residence. No......7... Coke ae 


(Usual place of abode) 


Length of residence in city or town where death occurred Ww yrs. x mos. 


PERSONAL AND STATISTICAL PARTICULARS 


(If nonresident, give city or town and state) 
How loag in U. S., if of foreign birth? yrs. mos. days. 


days. 


PHYSICIANS should state 


Exact statement of OCCUPATION 


MEDICAL CERTIFICATE OF DEATH 


} - 
be 5 SINGLE (write the word) 
> 3s 4 COLOR OR RACE MARRIED 
a<e WUXcte- WIDOWED (07 -@er<D 
‘a A or DIVORCED 
43 5a If married, widowed, or divorced 
MENA TRA PADD WEE so c50 0 occ <sckrvcatboges .onade<cepsicetssace 
if & Ki. (Lee maiden na 
a (or) WIFE of ......4- <<. eee putin he | te 7 
3 (Husband's name in full) ae 
- 6 IF STILLBORN, enter that fact here to have occurred on the date stated above, at.&. nee m. 
Gy 2 ee The principal cause of death and related causes of importance in order of 
- onset were as foliows: Gata of Gasst. 


If less than 1 day 


ue "6 a Years ML Months 3 Days 


be properly class 
d extracts from the laws on back of certificate. 


FATHER 

¥ Cosette 

14 BIRTHPLACE 4” 
FATHER (GAY). cuecscccccsssesesscnssscesee 
(State or country) 


16 BIRTHPLACE OF 
WIT) (City) os... ee : 
(State or country) 4 ae 


NENG OF ODO CATO nieces ans cevcanst eo eetemniscciecssstetamtansscoses 
What test confirmed diagnosis? 


dUabnsacthacnenteeosr=te WOMNS.--4.4....-- MONTHS -2..0-s.-D@YS | -.02--0+.0+, Hours............Minutes IMPORTANT 
8 Trade, profession, or particular P= 
_ kind of work done, as spinner, A. 
3 5 sawyer, bookkeeper, €tC......--...-..:0c0cceeeeee aK es, 
< | © Industry or business in_ which 
» a work was done, as silk mill, ‘ ¢ 
£ Fa] Seam mTO MM MCSE GS cts Sele ears ons cet cPa ects sacennsckeczroysvenn designer ensevasotvsroonatenttay 4 iva 
| 10 Date deceased last worked at 11 Total time (years) BA iesshesta seen nesta teeter nctat rs taattn sc sacrcr anes pubs on con025 hy onpaccanttascvonsesannxccnarss tear ecmege 
= this occupation (month and spent inthis = \~ 
4 Looe Se a eee ae” Be RES “ag occupation.........0....... 
$ 12 BIRTHPLACE (City) ...0:cccccscn 
8 (State or country) 
a 
Z i 13 NAME OF 


20 Was disease or injury i 
[Ufa a | | 9 Vy GS oe ae. ORE RES Oo RR Bet BM ms os 


any way related to occupation of deceased? .. 


See instructions an 


PARENTS 


21 PLACE OF BURIAL, 
CREMATION OR REMOVAL . 


Jie 


(City or town) 0 


DATE OF BURIAL.......#..2 


22 NAME OF 
UNDERTAKER .. Goes aa 
ADDRESS......... AA AEE 


‘USE OF DEATH in plain 


is very important. 


& 


a ee 


on account of. the disease gausing death, réport the occupation) prior 
raga qto aliness. If the deceased had tetired from business, report, the 


O 
6 
3 


5 ae 
mill, etc. a 


7) 2 complication which causes death, mot the mode of dying, e.-g., heart certificate, shall forthwith-countersign 1 


“f éausing death. As related) ree name) earlier morbid conditions, given and the physician certifying the cause of death shatl thereafter, 


ES) 0 ol 


edical officer Shall forth- .. 


t —Precise statement _of. occupation. is — 

very important, so-that the relative-healthfulness of various pursuits; 

can be known. Make some entry in this) section le Wie perso 
up o 


aged 10 yearsorover. If thejoccupation had been given: richanged 


Statement of occupation. 


occupation prior to ‘retirement. Children fot Painfully employed, 
may be returned as at School or at home. ® For a woman whose: 
only Ser to was that of home hotisework, write honsrwortp . 


seen 
Gen. 
in anstyer to Question 8 ‘and} own home im answer to Question * 
Forap rson engaged: in domestic|service fortwages, however, designate? 
the occupation by the! appropriate terms, as houseReeper—private: 
r 
ea | 


family, cook—hotel, ete. For! a: person whoihad no occupation what=" 
as . t« ” ; i : 


4 
| « 


ever write none. YS “< 
‘ 2 pil oS = ye 
‘Po be complete, an occupation return must state: = | 


> 


'8.—The trade, profession, lor particular kind of work done. m 

“9.—The industry or business in-which ithe work was done. 3 | q 

10.—The month and year the decéased last worked ‘at the occitpation. 

11.—The number of years the deceased followed the occupation. 
ny ; ae 


a | 


: ; S110 jo ; 4 4 
In stating the occupatign,, avoid the.use of such’ indefinite terms 
as ‘‘employee,” “* worker,’ opie: | etc, °Find out the parti- 
cular kind of work done and return t 


i 


suzsi to sje) 


‘atyas spinner, weaver, etc. | 


_ In stating the industry or business, avoid the use lof such general 
‘terms as ‘‘store,”’ “factory,” “milli; etc. State the “particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 


shall upon 
physician. 
make such certi 
not previously inter: 
wealthicannot be obt 
of death made as above provided 
desiring to make such removal 
moval provided, that such bo 
which it was removed within thirty- 


19 


Distinguish carefully the 
the full descriptivé titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
7 apatite peatemens of theo reupation can be secured.» Do not 

se the word ‘‘me anic,”’ but give,the exact occupation, as carpenter, snd | 
Minter, machinist, etc. Distinguish carefully between retail merchants a permtiin the usual form for the removal of such body has been sooner 


¢ } obtained hereunder. 
ee dol A person. who sells goods should be called @ quired by section ten of chapter forty-six, that the deceased served in 


the army, navy or marine corps of the United States in any war in | 
which it has been engaged, such recital shall appear upon the permit. 

The board of health, or its agent, upon receipt of such. statement and 

, P 1 1 ENE C : t-and-transmit it-to the clerk” 

failure, asphyxia, asthenia, ete. As principal-cause name the disease of the town for registration, The person to whom the permit is so 


Statement of cause of death.—Cause of death means the disease, 


¢ ae oO 4) 
ifrany, related to the principal cause and any amnegteae complication furnish fér registration any other necessary information which gan be 
ofithe principal cause. Under contributory causes o importance not — obtained-as to the deceased,.or as to, the manner Or catise of the deaths 
related to principal cause, name other, important diseases. which thé clerk of registrar ay. require. =- Chap. 114, Sec 45, “Oe 
C we ~4 as amended by Chap. 48, Acts of W927 and Chap. 414, Acts of 1931. 
) : : Medical examiners shall make examination upon the view of 
{ ; ; the dead) bodies of only Such persons as are supposed to have died 
: by violence....Gen. Laws, Chap. 38, See...) Se 2 2 
| x ) _...He shall in all cases certify to the town elerk or-registrar in the 
> * rc : : place where the deceased died“his name and residence, if known; 
Pies : otherwise a description as full as'may be, with the cause and manner 
is +{Es | 3 ’ of death—Gen. Laws, Chap.38, Sec. 7. z 1 
Example % =) | 
4 : 2 | | % a 3 ne cider taker or ay oS shed bayy eee bedy. ot the 
inci ofsdeath and related ses|s py, ashes thereof which have been brought into the commonwealth unti 
setae eenceinorien tt at erace as ive: ie Batoiwl enset he has received a permit so to do.from the board of health or its agent 
mr) } 2 appointed to issue such permits) or if there is no such board, from 
the clerkiof the town where the body is to be buried or the funeral 
is to be held, or from a person|appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. : 


RULES OF PRACTICE : 
The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice:; 
(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 


4 


Arteriosclerosis 


Chronic interstitial nephi iti 


Cerebral hemorrhage 


seapaecceeeaee 


Contributory causes of importance hot related to illness from disease unrelated to any form of injury. 
principalscause: = | (2) Béard of Health physicians will certify to such deaths only 
: i as those of persons who, though disabled? by recognized disease un- 


related toany form of injury;have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 2| 3 ae : 
(3) Medical Examiners-williinvestigate and certify to all deaths a 
supposably due to injury: | These include not only deaths caused cs 
directly or indirectly by tra imatism (including resulting septicemia), 


Eke 7i 


In a group of causes contdining the principal cause and related and by the action of chemica (drugs or poisons), thermal, or electrical 
causes the causes shouldbe given in the order of onset, so that ina agents, and deaths following. abortion, but also deaths from disease 
group of three causes the; inicipal cause may appear in éither first, resulting from imjury or infection related to’ occupation, the 
second: of third position:, Phe principal cause in the above example sudden deaths of persons not disabled by recognized disease, 


happens to be the second caus¢ given. 2 and those of persons found dead. 


a 
‘ 
8 
N 


PHYSICIANS should state CAUSE 
Exact statement of OCCUPATION is very 


stated EXACTLY. 


aa that ft may be properly classified. 


: DEATH in plain Corr 


important. 


50m-9-"31. 


No. 3385-¢ 


The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 


TH 
a 
Sy 
a 


DIVISION OF VITAL STATISTICS 


(City or town making return) 


a STANDARD / 7 
Baie sre oe Dear YER CERTIFICATE OF DEATH Registered No........../..4.: Shee 
8 y (If death occurred in a hospital or institution, 
= No. Danvers..State.Hospital Ba recs ca sda CT Rae ee ees Ward give its NAME instead of street and number) 
{War 
2 FULL NAME.......... wes eam eee Oyo Rn RI oo Ss ct haabstotacwononvestancice War Veteran, 
TARAS HUSHE Gs or divorced woman, give also maiden name.) STICETE GS WATE) ices chev esicscenssceipavicccsesonccescze 
(a) Residence. No......0......:-Q0%.. do yg ee Obes. Amps ccpeccececeseeseee Steg ene nek Ward, 38:2 xyB Wp yy....-..-..-ccccccccccesecessescsesnense 
) (Usual place of abode) a aa" ‘Qu iney~ AV@s : HES hp oe ‘Bive city or town and state) 
Length of residence in city or town where death occurred & mos, days. How long in U. S., if of foreign birth? mos. days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX 4 COLOR OR RACE | © SINGLE (write the word) |) 18 DATE OF 
ae bald DEATH......... x MOB oe irene tgperng 
Male! whi te or DIVORCEDS ine le Mo ae" ay) (Wear) 
5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That attended deceased from 
MAUR ORMRIMLD Obie Settee nc ascii ateee er cave pcvess Seki csedacnicvy -bdassocehs shes ccccsne sacs eassgentsavenvbeat¥ecaseepavedecs 
o RE 2 Say aan ey >; mais | eee Atop 3-79 eee 3. “gece RCE SAGE 2 See emer , 182... 
IGOR RM EN case ce Reso cee See once ae ase eg seats cee cascsy aacubeodoesasueanntvesseseonedibedeascuoee’ | last saw hbstd.....alive on... 2): ae 3 ¢-, 19. 22. death is said 


(Husband's name in full) 
6 IF STILLBORN, enter that fact here. 


a! If less than 1 day 


work was done, ae i 
saw mill, bank, et 


10 Date deceased last worked at 
this een (month and 
year 


12 BIRTHPLACE (City)............ re OFeRnt?r LS ee ee eee ee 


(State or country) "en z] on | 


13 NAME OF 


pov Thomas Rushton, 


11 Total time (years) 
spent in this 
occupation...............00- 


z 
° 
=< 
a. 
= 
=) 
=) 
=) 


x 14 BIRTHPLACE OF 
OG Ee ae a a ee 
z| (State or country) Eng land 
w 
=| 15 MAIDEN NAME 
Ps ee Caroline C. Walker 
16 BIRTHPLACE OF 
CO SS ae Se a yo AD ei oe eee cS ee ee 
(State or country) England 
17 a 
eS es, Gertrude. ¥....Smi th.................. 
(Address) 7. = = 
A TRUE COPY. 
{ j — PR i! 
ee ccaeedee Oa  an whes eth goss) 
Ly 4 
BERRIEN Se cisicactircsestcdesicssotini 10/7/32 ot See | ee ore 


to have occurred on the date stated above, ate... 4 h3 Am. 


The principal cause of death and related causes of importance in order _order_ of 
onset were as follows: Iyefonet 


ters General arteriosclerosis. 1& 


Contributory causes of importance not related to principal cause: 


._esychosis..with..cerebral..........)......... 
Ble aes arteriosclerosia.......... 5/18/32. 
NANG ODBIRUON elesercs ses saos cu Acsecvstcerircn ca actonmicne cas cuusoutrousehaane Date Of..::.:scecncaanae 
What test confirmed diagnosis?}..... in. ere ears Was there an autopsyZ3.©.... 
20 Was disease or injury in any way related to occupation of deceased? ..............c00 
BEV 0o dS TO teN cerca sak nap so socce nu bs vavest couch thn usahvecbanb canectrakens ui edwsant ccotsanecavevand insttbswaxchSuth exeN Meet 

(Signed) ....-<S VR COMM TD... Ge gE TUT eae eeesescteceeestensesnne , M.D. 

(Address) ......-..-...00-2 Ha FROLPHRB Wate! .G /32.19.......... 

21 PLACE OF BURIA , » 

CREMATION OR REMOVAL Lt rOp.. Winthrop... 

an (City or town) 

DATE OF BURIAL....cc:cccsoo- Ol es ae 5 L< - io. 
22 

UNDERTAKER .... VRATAS..Re. _Bennisa..... 

ADDRESS .hcccssccccssccsscseons fuck hrop 
Received and filed.............c:cccceeeene Ba i is szacass on stasainnienters teatetta net th: A 

O¢r ts 


Toe we 
(Registrar of City or Town where deceased résided) 


a 
‘ 
wo 
i=] 
-= 


PHYSICIANS should state 
Exact statement of OCCUPATION 


AGE should be stated EAACTLY. 


d extracts from the laws on back of certificate. 


lied. 


supp 


ms, so that it may be properly classified. 


“ 


See instructions an 


important. 


100m-11-'30. No. 605-b 


information| 


CAUSE OF DEATH in plain ter 


is very 


4 


Che Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 


DIVISION OF VITAL STATISTICS (Gis or teretenstice tan 
STANDARD 
1 CERTIFICATE OF DEATH Recistared Nod) ee, 
(If death occurred in a hospital or institution, 
Be aesbe segaeeae teaver aesnee, Keates eiizwa srenome onapips dacs anesevsevetsenscssoasshsassea Stop haan. Ward { give its NAME instead of street and number) 
(If U. S. 
SEMEL, MAME... FORA AG. Pen FOO ABOVE BOW MAI ces cscessssssssessnsesncneesnnnn War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) SPECIE WAR) rece crssccucsuceesteuscvssvacveosticace 
(a) Residence. ee ca RS) “ae Stn ee Ward ete Mes eee eaten siion sates 
(Usual place of abode) (If nonresident give city or town and state) ¢ 
Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. — days. 


PERSONAL AND STATISTICAL PARTICULARS 
3 SEX 4 COLOR OR RACE 5 SINGLE (write the word) 


WIDOWED 
emale White epIvoRcED 46 | Lo wed. 
5a If married, widowed, or divorced ; 


MMPI SEPE WUD hte merce teres ee et arare an er tome creen ed eases pareraieets dare vanaaastnascdererschovneecedsscvepseneneosha 


Wa WWM ey GOK fase cse sche sare sscnns actots cc prnxesuansevexennpucsnedsenctsevectevenssusterececest sevicitsepoemueidcascebeesecssenss I last Saw A.AEr...aliVe OM....seeecscesescreerecsesencesferseseesges veep 19ND 
a ‘ (Husband's name in full) 3 A 
to have occurred on the date stated above, atn.§. Se Gecee m. ee 
6 IF STILLBORN, enter that fact here. The principal cause of death and related causes of importance in order ‘of : 
7 8T If less than 1 day onset were as follows: Date of Onset 
AGE meres... GANS: ccscsseecens Months............ Days: |) cecccsasee FOUYSs-sccn..-: Minutes 
8 [eel sei or particular 
ind of work done, as spinner, 
5 sawyer, bookkeeper, etc. .........-.....- Housewife eaeaxieued(dukeussvesanivoeunests 
=|, iene or Bags ysl, 
a work was done, as ; 
3 her a Qwn...Home. a... 
S| 10 Date oe last — at 11 Total oe oe | 
is occupa spent in this 
year) ...... iaebe\- mes) 29 PEC oeCPE PET CCRE occupation...... 50 Betere 
j 
DENN MRT IS PEACE CG AGU) eco roe Mie aeiny Passccbcansevmoaecdeert fe 2eie cos ocetanetexvosi daveray <peosnevstonuseneecavelcy . 
(State or country) Ire land 
19 He" 

James Wammerof oporatlonies. cece nictanicacns-.heecondanciraaten Dato: Of ..i50:.cudnste ene 
eon eat. Raa sen ce What test confirmed diagnosis? sess Mas there an autopsy? 
(State or country) Ire land 20 Was disease or injury in any way related to octupation of deceased? . ; 
w App oyna Ser Beaks aster tasnetovs egerena cannassCrnsseyact gtr cteasas,evonutena renee er tayant cei teee art 
=| 76 ware Siem) 2 MD 

TBHTEG) Fetveceh pase veges cee Mancsbeceorapaten cpt ncsencc gAtebeprenpssucchecisnsaaodascaseusscrevarpaurtcamarere , M. D. 
a Mar 0 Flahert CRU ESS) serkeasercataeatiec arettentsonvavenwssncghuctssres eo, Ge Date CDY 193.0 
10 ROMER St ; 
OO BM. Se Se eo ee ee . 
21 PLACE OF BURIAL, om 
(State or country) a CREMATION OR tzmoval.© bes a des N eilgeMontreal 
r=Retel (City or town) 
17 Oct.._L 
Informant ........0.00...4+. wd ey MT a DATES OF BUA Aon eae pe Ie 
Baw) 3 Paine 22 NAME OF Le ht 
UNDERTAKER .....Jo.e UMC cccscesesenes A tO 212 Aen 
| HEREBY CERTIFY that a petapioy standard certificate of death was 
fled-with me_ dar urial orAransit permit was issued: ADDRES Siscss feces feevaaicensse.<i0 03 nsenneaMOiccveveneny aosaoedasensaespsaseansuis 
“77.4 {Signature,of Agent of Boatd sf Heat th or other) Rca NV cANndl GES ern pec sad-tanresesessoce PML gm copy stonigecivensnnsiids icra unesinadees OR 19% 0 
U) p-4 Qf f - 4, 
Kk SS IDE TLE | i 9 a eee | 
(Official Designation) ] (Date of Issue of Per 1)” A TRUE COPY, ATTEST: (Registrar) \q 


ee 


C/S/ 


Statement of occupation.—Precise statement of occupation _is 
ervy important, so that the relative healthfulness of various pursuits 
can be ee Make some entry in this section for every person 
aged 10 years orover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,”’ ‘‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ ‘‘factory,” ‘‘mill,” etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘“aborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 


salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 


: Date of onset 
of importance in order of onset were as follows: 


Arleriosclerosis SR Sh ee ED ee 
Chronic interstitial nephritis | el eee ae 
Cerebral hemorrhage July 5, 1927 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 


POM so 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 


seen alive by the physician or officer and the date of hi : 
Gen. Laws, Chap. 46, Sec. 9. pea deere 5 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the. board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may he, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 


otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very Paporsans, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or. changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.— The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,” ‘‘worker,”’ ‘‘operative,”” etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,” ‘‘factory,” ‘‘mill,”’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


of death.—Cause of death means the disease, 
death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As telated causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Statement of cause 
or complication which causes 


Example 


The principal cause of death and related causes 
of importance in order 


Date of onset 
of onset were as follows: 


Cerebral hemorrhage : July 5, 1927 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 
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RETURN OF CERTIFICATES OF DEATH 

A physician or registered hospital medical officer shall forth- c 
with, after the death of a person whom he has-attended during. 
his last illness, at the request of an undertaker or other 

authorized person or of any member of the family of the deceased, 

furnish for registration a standard certificate of death, stating to the 

best of his knowledge and belief the name of the deceased, his supposed 

age, the disease of which he died, defined as required by section one, 

where same was contracted, the duration of his last illness, when last 

seen alive by the physician or officer and the date of his death.... 

Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the thwn where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery,to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered-to-such board,-agent or clerk,.as the case-may be, a satis- 
factory written statement containing the facts reaured by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law. or in lieu thereof a certificate. 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If suth a permit for the removal of a human body, 
not previously interred, trom one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person’ to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45,G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

_.He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
“6therwise a description as full as may be, with the catise and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 
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No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,’’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,” “‘factory,”” “mill,’? etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘“‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
tse the word ‘‘ mechanic," but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causcs death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 
ofimportance in order of onset were as follows: 


Date of onset 


Arteriosclerosis 


Cerebral hemorrhage 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal eause may appear In either first, 


second, or third position. The principal cause in the above example 
happers to be the second cause given. 
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RETURN OF CERTIFICATES OF DEA” 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one ceraetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit :rova the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by iaw. or in lieu thereof a certificate 
as hereinafter provided. ir there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purses or is ins.afficient, a phvsician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application malice the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If sucha permit for the removal of a human body, 
not previously interred, trom one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder, If the death certificate contains a recital, as re- | 
quired by section ten of chapter forty-six, that the deceased served in | 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. k 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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See instructions and extracts from the laws on back of certificate. 


CAUSE OF DEATH in plain 
is very important. 
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res ee eet fart Nore The principal cause of death and related causes of importance in order of } 
If less than 1 day onset were as follows: : Date of Onset 


giMe RTANT 


8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, etc....................4.M A 

9 Industry or business in which 
work was done, as silk mill, 
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Statement of occupation.—Precise statement of occupatio 
very important, so that the relative healthfulness of various purs; 
can be known. Make some entry in this section for every pe 
aged 10 yearsorover. Ifthe occupation had been given up or change 
on account of the disease causing death, report the occupation pri 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ “worker,” ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such -general 
terms as “‘store,"’ *‘factory,”’ “‘mill,"’ etc. State the particular 
ai of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 


y 4 Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis 


Chronic interstitial nephritis 


Cerebral hemorrhage 


191s 


Heda Deck fac 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 
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FICATES OF DEATH 


pital medical officer shall forth- 
whom he has, attended during 
: st of an und er or other 
authorized person or of any mgmber of the famil ) the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and beliéf¥the name of the deceased, his supposed 
age, the disease of which he diéd, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 
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No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of. the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ; x 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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See instructions and extracts from the laws on back of certificate. 
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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION 


Information snouid be carerully suppiied,. 
is very important. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 


occupation prior to retirement. Children not gainfully employed - 


may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,'’ “‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,” ‘‘factory,”’ ‘‘mill,'’ etc. State the particular 
oan of store, factory, mill, etc,, as grocery store, soap factory, cotion 
mill, etc. 


the full descriative titles, as civil engineer, mechantcal engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes|~ Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis Igrs 


Cerebral hemorrhage 


cucucesscenccpscsecsconcccensvconccssssascontcnsascsascscsscsncoccasvaroncenousvuecssseces eens? 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal eause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 


SS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 


with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cerietery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit ‘ro’n the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case my be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law. or in lieu thereof a certificate 
as hereinafter provided. Ir there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a phvsician who is a member of the 
board of health, or employed eh it or by the selectmen for the purpose, 
shall upon application maize the certi cate required of the attendin 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. Ifst:cha permit for the removal of a human body, 
not previously interred, trom one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 


quired by section ten of chapter forty-six, that the deceased served in | 


the army, navy or marine corps of the United States in any war in 
which it has been engaged, Hat recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. ‘The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45,G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 


the clerk of the town where the body is to be buried or the funeral 


is to be held, or from a person appointed to have the care of the ceme~~ 


tery or burial ground in which the interment is made....Chap. 114; 
Sec. 46, G. L. as amended. _ 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 2 ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or change 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9% 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
For a person who had no occupation what- 


Revised 


. 


ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation, 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,’’ “‘worker,”’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,”’ “factory,” “‘mill,’’ etc. State the particular 
Lat of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called aj 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, mot the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 


5 " Dat onset 
of importance in order of onset were as follows: ate of onse 


Arteriosclerosis Iomg 
Chronic interstitial nephritis Ig2r 
Cerebral hemorrhage Tul 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 


FROM TH LAWS OF THE " 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date ofjhis death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
serveG in the army, navy.or marine corps of the United States in any. 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause ot death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 


by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | 2 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance ot whose physician is absent from home when the certificate of 
death is needed. oon : : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,"’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,"’ “factory,’’ ‘‘mill,"’ etc. State the particular 
lcad of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘“‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, ¢. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
telated to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Arteriosclerosis 


Chronic interstitial nephritis 


Cerebral hemorrhage 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


GOVERNING THE 
CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 


RETURN OF 


his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pucper, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If sucha permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased. or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE ake 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
ean be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write mone. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ “worker,” ‘‘operative,’”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” ‘‘factory,’’ ‘‘mill,’’ etc. State the particular 
a of store, factory, mill, etc., as grocery store, soap faciory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 

leiiee 
Statement of cause of death.—Cause of death means the disease, 
- or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 


2 ; Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis IOS 
Chronic interstitial nephrilis IQ2I 
Cerebral hemorrhage July 5, 1927 


Contributory causes of importance not related to 
principal cause: 


Tn a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


. FROM THE LJ 'S OF i . 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 
RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a ste ndard certificate of death, stating to the 
best of his knowledge and be ief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a petmit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the’ attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board cf Healt: or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a_ recital, 
as tequired by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 


otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chad. 38, Sec. 7. 


fa 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its.agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: _ : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. : 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. poe ; : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due te injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9,—The industry or business in which the work was done. 


10.—The month and year the deceased last worked at the occupation. 
41.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 


ry 66 ” 


as ‘‘employee,’’ “‘worker, operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ ‘“‘factory,’’ ‘‘mill,”” etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchanis. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 
of importance in order of onset were as follows: 


Dare of onset 


Arteriosclerosis 


Chronic interstitial 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name ot the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a. recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration, The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: . : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ce 5 : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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PHYSICIANS should state 
Exact statement of OCCUPATION 


AGE should be stated LAACILY. 
See instructions and extracts from the laws on back of certificate. 


No. 5469 


CAUSE OF DEATH in plain terms, so that it may be properly classified. 


information should be carefully supplied. 
is very important. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write stone. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9,.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,” ‘‘worker,"’ ‘‘operative,’’ etc, Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” “‘factory,’’ ‘‘mill,"”’ etc. State the particular 
lead of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions; 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example o 


The principal cause of death and related causes 


: HK Date of onset 
of importance in order of onset were as follows: 


Iors 


Chronic interstitial nephritis 192Ir 


Cerebral hemorrhage 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 


5 
GOVERNING THE . 


RETURN OF CERTIFICATES OF DEATH 

A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he-has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any. war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased. or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acis of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : < 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write mone. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9,—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,"’ “operative,” etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”” “factory,” ‘‘mill,"” etc. State the particular 
oe of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘“‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘mechanic, "’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes|~ Date of onset 
of importance in order of onset were as follows: 


Arterioscler 


Chronic interstitial nephritis 


IOs 


July 5, 1927 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


GOVER 


RETURN OF CERTIFICATES OF DEATH 

A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the “request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the Peay or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such temoval shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the temoval of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45 Ga. 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

_...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chad. 114, 


Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
oats; the duration of his last illness, when last. seen alive by the 
R sla ie or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the Purpose. or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 


DESCRIPTION (for unknown person)...........:..00c0000. 


town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial groun 
in which the interment is made....—Chap. 114, Sec. 46, G. L. as amended 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—Gencral Laws, Chap. 38, Sec. 6. 

..-He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 


...The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 


RULES OF PRACTICE 

The fulfilment of the. purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
plore pay tuee is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or pony): thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof,.and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.’’ ‘‘Pistol shot wound 
of the chest with associated hemorrhage, homicidal.” ‘‘Asphyxiation 
by suspension, suicidal.’’ ‘‘Syncope while under the influence of ether 
administered as a surgical anzsthetic.’’ ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.” 


If disease or injury was related to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances jeatte to medico-legal inquiry. For example: ‘‘ Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).” 
“Heart disease, presumably coronary sclerosis. (Sudden death.)"’ _ 
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NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 


Id state , 


Exact statement of OCCUPATION 
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PHYSICIANS sh 


Se ne ee ee ee 


fied. 


‘0 that it may be properly class 
See instructions and extracts from the laws on back of certificate. 


CAUSE OF DEATH in plain terms, 


is very important. 
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ori ° 

a STANDARD Siialets om 
1,6 CERTIFICATE OF DEATH Revistered No. 70a 

8 (If death occurred in a hospital or institution, 

a No. gO eyes ae i eee Ward give its NAME instead of street and number) 

(If U. S. 

2 FULL NAMBLAA AL ELM... LAER LARGE GAEL LL War Veteran, 


; (If deceased is’a jig gia op divorced 
(a) Residence. No. LL, 


(Usual place of abode) 
Length of residence in city or town where death occurred 


yrs. mes. days. How long in U. S., if of foreign birth? yrs. mos. days. 


PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
2 OF 5 SINGLE (write the word) 

“Mi | tf 7.2. | Mei 7, TSR One 2 LIS Ee 
Mitlp LP fg ot DWORCED ALYY 27174 (Monti) (Day) eas) 
5a If married, widowed Dol Papeced 4, 19,1 HEREBY CERTIFY, That | attended deceased from 
HUSBAND of .. er BL Me OE RRR GI GEE RE RE 2 2 / a> Ly LGB 

morieadeninamiclon witenn full) t™~SCO nA ESE... eee concn ABD ED, AO Nereis Perr he Ake 
“oy TUTE Cl czres dave toot eon eo a | last saw h..#..ten..alive on.. 23. 2--death is said 

(Husband's name in full) os 20 
6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, at...n2..2..% m. 
The priacipal cawse of death and related causes of importance in order of 

v4 £ LZ If less than 1 day onset were as follows: Ratantansel 
AGE......€7..4........ MERES:-<:Aececs.-0 Months: 


7 


8 Trade, profession, or particular 
kind of work done, as spinner, 


9 Industry or business in which 
work was done, as silk mill, 
saw mill, bank, a 
10 sos ee og een a 11 Total tnt ioe 
is occupation (month an pent in this 
ee eee : SAD We 


OCCUPATION} 


Fee M NSN MR RENEE TC GHEG) 2, spnctpstingfesssnas MM Osc Morse A Scarce x0... Moff Joiscasidissassseatd 
(State or country) 


2? <7" en 
Name of operations MN cecseecseen germ vsetesevee Date of....... ee 
What test confirmed d deere PL seco __Was there an autopsy?. rae 


14 BIRTHPLACE OF : 
FATHER (City) ooccccccccccccssecseeee MP. 


” 

~ > 

z (State or country) 

lu 

| 15 MAIDFN NAME If so, specify...........A)..... ee coniternnaege tots 

< OF MOTHER ? (Signed) .........» Digs a Lass 

a ye 
ddress) ; : roe 

16 BIRTHPLACE OF = / ars of i 4, 
OTHER (Cit A LMABA FN yp BLA... 
7 wed ‘s 21 PLACE OF BURIAL, 
acidic counlcy Ki ttt CREMATION OR REMOVAL ELV, TILE... 29 MEA ER Lv acsrer 


Lf gous. DATE OF BURIAL 
LiaplAAAY LOW: Phar tet ¢ Abbe 22. NAME_OF AY 
0 3 Se Se Eo ee ee ae 


UNDERTAKE 
| af peer thet ae satisfactory standard certificate of death was 
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SSS SID? 
: Z. bgt 7 é ree eee eee . = 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
ean be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ “‘worker,”’ “‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,’’ “‘factory,”” ‘“mill,’’ ete. State the particular 
Lae of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchanis. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 


ce 2 4 Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis 


Contributory causes of importance not related to 
principal cause: 


Tn a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


AWS OF * 
COMMONWEALTH OF MASSACHUSETTS - 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a ste ndard certificate of death, stating to the 
best of his knowledge and be ief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
es required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chad. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: _ ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. nay 2 ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 

: inj i tion related to occupation, the 


resulting from injury or infec c ’ ) 
sudden deaths of persons not disabled by recognized disease, 


and those of persons found dead. 
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The principal cause of death and related causes of importance in order of 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ “operative,” etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,"’ “‘factory,’’ ‘‘mill,"’ etc. State the particular 
kiad of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
‘engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘“‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of case of death.—Cause of death means the disease, 
or complication which causes death, mot the mode of dying, ¢. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
telated to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 


Date of onset 
of importance in order of onset were as follows: 


Artertosclerosis rors 


_ July 5, 1927 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happeus to be the second cause given. 


GOVERNING THE ; 


RETURN OF CERTIFICATES OF DEAT 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the Pino or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which 1t was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chapd. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : % 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. e 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman *whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,"’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘store,’ ‘‘factory,’’ ‘‘mill,"’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,'’but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, ¢. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 


F * Date of onset 
of importance in order of onset were as follows: 


rors 


Arteriosclerosis 


Chronic interstitial nephritis ’ 


Cerebral hemorrhage 


r92I 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


: ? SOVERNING HE - . , 
il ns : . 

RETURN OF CERTIFICATES OF DEATH 

A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his. last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the paeposes or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
whichit was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 


10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms. 


” ea ” 


as ‘employee,’ “‘ worker, operative,’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ “‘factory,’’ “‘mill,’’ etc. State the particular 
font of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘“‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as caPpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 


i Date of onset 
of importance in order of onset were as follows: ae a 


Arteriosclerosis 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 
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COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 
RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body@# 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in,the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be gbtained early enough 
for the purpose, or is insufficient, a physician Who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a_ recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 


otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ae f 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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is very important. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,” ‘‘worker,"’ ‘‘operative,’’ etc. Find out the parti- 


cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” ‘‘factory,"’ ‘‘mill,"’ etc. State the particular 
ae of store, factory, mill, etce., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanica) engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and nota clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Arteriosclerosis 


Cerebral hemorrhage 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal eause may appear in either first, 
second, or third position. ‘The principal cause in the above example 
happers to be the second cause given. 


RETURN OF CERTIFICATES OF DEA’ 


with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent ppmpinied to issue such permits, 
or if there is no such board, from the clerk of the town where the 
peron died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cerietery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit trova the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may. be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law. or in lieu théteof a certificate 
as hereinafter provided. lc there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpores or is insufficient, a phvsician who is a member of the 
board of health, or employed oy it or by the selectmen for the purpose, 
shall upon application matte the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, trom one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section tem of chapter forty-six, that the deceased served in 
the army, navy“or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45,G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. " 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


A Pee or registered hospital medical officer shall forth- : 
a 


ae 


The Commonwealth of Massachusetts — To be filed for burial permit 


OFFICE OF THE SECRETARY with Board of Health 
. E DIVISION OF VITAL STATISTICS or its Agent. 
23 a STANDARD ee 
$= 148 CERTIFICATE OF DEATH Ropistered No..../.7 (7 
=] 
us < (If death occurred in a hospital or institution, 
5) Be IN ono ih rnnn stenene Wed renseosncsnencssccracsnvossnntosnaghearecacsesnessenesacseresDDEOD sonssecsncececeesasess give its NAME instead of street and number) 
e459) 
cle) WY Ze (lf U. S. 
n° 2 FULL NAME War Veteran, 
A ° = specify WAR) 
os ~ Az 
Of (a) Residence. No...../ $ A map Fae ER iG ENV 9. Sc Casi Se eee a en: 3 8 
n £ (Usual place of abode) (If nonresident, give city or town and state) 
me oO g Length of residence in city or town where death occurred Pd a yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos, days. 
: r™) ‘S a 
meg PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
45 3 SEX 4 COLOR OR RACE | © SINGLE (write the word) || 18 DATE OF ; 
O he 
~s 8 aa Dy WA Rent. 2 a en, ee (EC. S 2, 
2g os but or DIVORCED atkke cf (Month) (Day) (Year) 
nm «OO g = ee a 19 
<5 Saeed ate 0 Yar { Ni cok ) I HEREBY CERTIFY, That! attended deceased from 
YoY HUSBAND of .......7~“&).&= : : ir pe a 197°. t Ditv C4 19.3.2 
«s ive maiden namgAf wife in full) “ Pik: AS Co le ae Scie Bren Pael Ce Sen aneet PO eee 
‘3 c (or) WIFE of ......0..2...0::.ce:ssguse ep Ig pieceeseceneee eee nrere peer raurapotsaotnonst neato five on...... 22FZ2....... | 
3 e 3} (Husband’s name in ful!) Pa i aes : Go tae 
oo ave occurred on the date stated above, at..‘©.......cs-. m. bi 
3 33 G IF STILLBORN, enter that fact here, The principal cause of death and related causes cf importance in order of i 
at 7 2 IF 2 If less than 1 day onset were as follows: Date of Onset | 
3 ‘a ° |S ABN Se, eee BAUS 7, 25.020..0: Months “~../... Days Hres-:-.5.2-: Hours...........- Minutes IMPORTANT i 
by on seeheevacnassnaestennees 
ie 8 Trade, profession, or particular 
5 E = kind of work done, as spinner, a : ; 
° * ° Ss ei Nrpate NUMUNCAK am ELC occ 5s aos AG Ce ou dass san ccosn ane ouecio ie svcvezewbsceospsvcanovoceebs : f | 
< <- | 9 Industry or business in_ which jes Sei a 
23 a work was done, as silk mill, . 
5 Eo = TS Tad a =. SO cee } 
» rs) S| 10 Date deceased last worked at | 
<2 5 2 this occupation (month and 4 ae one spent in this {y= | 
; 4 3 VD Re eee oe Se ee - Amer cert occupation......2..%........... }, 
ts 12 BIRTHPLACE (City)............... ob aE a ; mm Cage | 
ag FI (State or country) Zn ats Rcetnaloniasay cep chy enna sy ais crn net csc seen egte csv c's econ} cannot seanenoupnsaustossussethooxqu| saeeeetea sete eaamemmnS | 
a8e ; | 
a ES FATHER JA ; Om LU La enri1g = ae EEE | 
3 14 BIRTHPLACE OF INANE OF DDSFATION =<. -.0<6ce0ccseewseeee+00donpeapcoeseccns a GTieisbase Date of ea) 
; EL Ere Sis? .... Sexton ot Was there an autopsy?<. 
5 = TILT CEE i Ace ar i lit a censtssseussssseesand What test confirmed diagnosis? Was there an autopsy? 
Fo =z (State or country) 20 Was disease or injury in any way related to occupation of deceased? 
‘9° Ge If so, specify...... 
2 «| 15 MAIDEN NAME baad Sony 
3 <| OF MOTHER en , (Signed) ... mec ‘<....€ 
a a 


16 BIRTHPLACE OF 


CAUSE OF DEATH in plain te 


< OTHER 7 Depa aid ie ae OR, i pti St oo | pan 2 
= (City) . 21 PLACE OF BURIAL, Z 
(State or country) c ete . —.. Si ‘Ge wee 
(Cemetery. _ (City or town, 
E $ DATE OF BURIAL seen CELE! =. ale LB 
3 22 NAME OF ° - 
F Z UNDERTAKER aes 
‘ ADDRESS............ 722.2224 
is 
ae 
¢ Received and filed........cc00...0000ee04 RU. .4.D...aseriasoe ee 19 
“ 
~~ 


a, LY GID 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at»school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"”’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ “‘factory,”’ “‘mill,’’ etc. State the particular 
ty of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, mot the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 


2 . Date of onset 
of importance in order of onset were as follows: 


ors 


Cerebral hemorrhage 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 


COMMONW | }- OF MIAS SA 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the Pino or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. ; 

....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 


sees 


: of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


PHYSICIANS should state 
Exact statement of OCCUPATION 


AGE should be stated LAACILYI. 
See instructions and extracts from the laws on back of certificate. 
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CAUSE OF DEATH in plain terms, so that it may be properly classified. 


is very important. 


100m-9-'31, 


information should be carefully supplied. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.— The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ ‘‘factory,’’ ‘‘mill,’"’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechantca! engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, ete. Distinguish carefully between retail merchants 
and whelesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causcs death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 


‘ 2 Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis 


July 5, 1927 


Cerebral hemorrhage 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal eause may appear in either first, 
second, or third position. The principal cause in the above example 
happers to be the second cause given. 
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RETURN OF CERTIFICATES OF DE, (eat 
A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
pron died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cerietery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit :rova the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case m~y be, a Satis- 
factory written statement containing the facts reauired by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law. or in lieu thereof a certificate 
as hereinafter provided. I there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pREpoaE or is insufficient, a physician who is a member of the 
board of health, or employed oF it or by the selectmen for the purpose, 
shall upon application maire the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. Ifsctha permit for the removal of a human body, 
not previously interred, trom one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- | 
quired by section ten of chapter forty-six, that the deceased served in ' 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can ba 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. __ 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : ; ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


sac anagem 


| OF MASSACHUSETTS 


LES LSS A RE he ET en z 


PHYSICIANS should state 


t may be properly classified. Exact statement of OCCUPATION 


See instructions and extracts from the laws on back of certificate. 


AGE should be stated EXACTLY. 


information should be carefully supplied. 
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9 I HEREBY CERTIFY, That! attended deceased from 
POND. 10)...19.3.2>t0 hentai 192.2 


I last saw h.. ~ 


(Husband’s name in full) 


6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, at..4.0...4-. ae 


The principal cause of death and related causes of impo 
onset were as follows: x mance in order _of : 


If less than 1 day 
Hours 


! 8 Trade, profession, or particular 
kind of work done, as spinner, 


9 Industry or business in which 
work was done, as silk mill, 
nt 250 (a eee, Bs Spee ae eta esnescet sre 

10 Date deceased last worked at 11 Total time (years) 
this occupation (mont spent in this 
Bae tave sas : occupation... ...j. 


OCCUPATION, 


12 BIRTHPLACE (City) 
(State or country) 


13 NAME OF 
FATHER 
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35 MAIDEN NAME FT tt en” ae a ke ERROR 
OF MOTHER (Signed) ., KACEY py Bh? 0. foo oe PAR 
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21 PLACE OF BURIAL, 


MOTHER (City) ................ log: VASA 
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f 1 ee epee ABA sere eeseee . . OP rte 
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STS. ee eee 


: UNDERTAKER MUAMALSIMAAY....... 
| HEREBY CERTIFY that asa pctory tandard certificate of death was 
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Designation) Cf hive: “(Date of Issue of Permit) 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,'’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,'’ ‘‘factory,"’ ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, mot the mode of dying, é. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Arteriosclerosis 


Chronic interstitial nephritis 


Cerebral hemorrhage 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happers to be the second cause given. 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE * 
RETURN OF CERTIFICATES OF DEAT 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent eppaintes to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pene or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon eppacarion make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, trom one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which 1t was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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PHYSICIANS should state 
Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 
See instructions and extracts from the laws on back of certificate. 


CAUSE OF DEATH in plain terms, so that it may be properly classified. 


is very important. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,"’ ‘‘operative,'’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,”’ ‘‘factory,"’ ‘‘mill,'’ etc. State the particular 
at of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 


S ms Date of t 
of importance in order of onset were as follows: eee 


Arteriosclerosis pa sas sistsaasints| ee ae 
Chronic interstitiol nephritis eeatasss aeceric'| Meteo acces 
Cerebral hemorrhage July 5, 1927 


Prrrrrrrrre teeters ae taneeeeeecsneceneseneesetnessucunasensasenceustseacsesusesrscssessnsensus|seseseesunseesscersensee 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 
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MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the decenet: 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as. hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pucposs, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 2 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION 
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See instructions and extracts from the laws on back of certificate. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.— The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”” ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,”’ ‘‘factory,’’ ‘‘mill,"’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full-descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the terra ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchauis 
and whelesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Date of onset 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal eause may appear in either first, 
second, or third position. The principal cause in the above example 
happers to be the second cause given. 


‘phe a : : GOVERNING THE 
RETURN OF CERTIFICATES OF DEATH 

A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cerietery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit .rova the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law. or in lieu thereof a certificate 
as hereinafter provided. 1r there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insafficient, a phvsician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application mate the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal ofa human body, 
not previously interred, trom one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. p 

....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made.,..Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ' : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
41.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
us ‘employee,’ ‘‘worker,"’ “‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ “‘factory,”’ “‘mill,’” etc. State the particular 
ee of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ““mechanic,”” but pive the exact otcupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
ot complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 


The principal cause of death and related causes 


Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis 


Cerebral hemorrhage 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 
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FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been duried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insuflicient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 

served in the army,navy or matine-cerps of the United-Statesin any” 

war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for recistration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


4 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(Q) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. fe b : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 


and those of persons found dead. 


PHYSICIANS should state 


AGE should be stated EAACTLY. 


CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION 
See instructions and extracts from the laws on back of certificate. 


information should be carefully supplied. 
is very important. 


The Commonwealth of Massachusetts To be filed for burial permit 


z OFFICE OF THE SECRETARY with Board of Health 
< DIVISION OF VITAL STATISTICS or its Agent. 
= STANDARD 
1] % CERTIFICATE OF DEATH Registered No......cP..O.h 
g P | , } & ; (If death occurred in a hospital or institution, 
= en Oe Fee (A= Bb so erraoerceeo Ward give its NAME instead of street and number) 


eA f (It U. S. 
2 FULL NAME.................. y WEA AL NAL co | a. bs {me Veteran, 
(If deceased is @ married, aaa or she har @ ive - maiden name.) specity WAR PK, ccascunecousesvsczeusnectecerasties 
AY » ( f\ Bs "j ih 

(a) Residence. No............: \) .*. an ALG... Cae ......CA AAI oa Ward, ......M...4 LIVE LE &), 2 ae : 

(Usual place of abode) 1 (If nonresident, give city, or town and state) 

Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? ‘/ } yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFIC : TE OF DEATH 


5 SINGLE tite the word) 
EX 4 COLOR OR RACE a 4) || 18 DATE OF 92? 
wll’ G 4 ; WIDOWED Qar Jf f DEATH ........... Lg ACA AAR QE Divvcccccccc Lh MP Frvccccce 
y LA i) / or DIVORCED ~ (Month) 0? Z.. (Year) 

5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That! attended deceased from 
A DUMP UNE eRe et cease ee oe eect eant aatesscsbbeces ceeeccctcessesouseesuveasse Res (si ccacstee Use i 
S (Give maiden name of wife in full) thho adeeb unre Pac kokace teswanenaiean ke 19.2 Pi to FATE ok fae, Zz F- meuverkwacudeaave ° 19, F 2— 

Wee RUMEN le te ted ae see cpa SS eceu erect Pores ecedeeenesaceussascicesessecbesceeeeeesenseoneons | last saw h.&Av...alive on....... Vlont 2.7 msbucte ciate tea , 19,3...2,-death is said 


(Husband's name in full) 


@ IF STILLBORN, enter that fact here. to have occurred on the date stated above, atch Pere 


The principal cause of death and related causes of importance in order of 


7 Pa ifless than 1day onset were as follows: Date of Onset 
AGE... 2). 24-Bee-e VOATS.--.eernerrnes Months............ Bays) cscsscraes: Hours........... Minutes IMPORTANT 
| 8 Trade, profession, or particular f 
<i ind of work done, as spinner, an te on Sth G 
5 sawyer, bookkeeper, etc............. bey. 1 Cate NAL 44 orth ie Se 
| 9 Industry or business in which , St 
a work was done, as silk mill, i 
= Paty ied Ween UG eno cs cases cnceacncations as-soncoseds00s ae rer Me asisi gene Meto cde seis Sep pemrensandeened 
$| 10 Date deceased last worked at 11 Total time (years) 
this occupation (month and spent in this 
WEE eee Nee ase ee ee nasatcist caecchecsseree teeaves occupation. 


12 BIRTHPLACE (City) 
(State or country) 


13 NAME OF 
FATHER 


14 BIRTHPLACE OF 
FATHER (City) ..’ 


(State or count 


15 MAIDFN NAME 
OF MOTHER 


16 tae OF (Address)............ 


OTHER (City) ........ ; Rrra ro | er 


fl MJ 
(State or country) CREMATION OR REMOVAL . Yoh. 


17 AA LAD DATE OF BURIAL\............... 
afermaat ort Ny 3 ok ee Gre Pe el rere aT, ; 


PARENTS 


= 5 See UNDERTAKER ..... J. LA 4 
| HEREBY CERTIFY sg te sfactory standard ceftificate of death was WA Ra er} 
oi ta rial tpapsit permit was Kae ADDRESS ........ b/ A ma 
is pide i ; t of Board of Héaith or other)7_ 7 Received and filed......0.....cccce \ mM foes eod ove 
; 
“TER BE Lf Khe ‘i © En AER Dette 


(Date of Issue of (Registrar). 


PD AELIGA,, 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits’ 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed) 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the’ 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate) 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.— The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti-. 
cular kind of work done and return that, as spinner. weaver, etc, 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,"’ ‘*‘factory,’’ ‘‘mill,’’ etc. State the particular 
znd of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kirids of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a’ 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants’ 
and wholesale merchants. A person who sells goods should be called a 


salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 
of importance in order of onset were as follows: 


Ar 


Date of onset 


Cerebral hemorrhage 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


OVERNING THE oe 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was Contracted, the duration of.his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. z “4 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law. or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, orf, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, trom one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can bs 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45,G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

...He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... .Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by tecognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. Fi * 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9,.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ “*‘factory,’’ ‘‘mill,'’ etc. State the particulat 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. ) 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term “‘laborer’’ when @ 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes|~ Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis 


Io2r 


_July 5, 1927 


Contributory causes of importance not related to 
principal cause: ® 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 


group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 


GOVERNING THE © 
RETURN OF CERTIFICATES OF DEATH 

A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit.in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

....Ee shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ‘ : ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 


and those of persons found dead. 


. 
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EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
Saas or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the puspcte, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 


‘The board ofghealth or its agent, upon receipt of such statement and 
certifickte 1 forthwith countersign it and transmit it to the clerk 
of the town registration. The person to whom the permit is so given 


and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 


town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the interment is made... .—Chap. 114, Sec. 46,G. L. as amended 

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—General Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 


...The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
where physician is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: “ Cimspoudd fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.’’ ‘Pistol shot wound 
of the chest with associated hemorrhage, homicidal.’’ ‘‘Asphyxiation 
by suspension, suicidal.’’ ‘Syncope while under the influence of ether 
administered as a surgical anzsthetic.”’ ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.” 


If disease or injury was related to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry. For example: ‘‘ Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).” 
“Heart disease, presumably coronary sclerosis. (Sudden death.)”" 


NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 


PHYSICIANS should state 


AGE should be stated EXACTLY. 


See instructions and extracts from the laws on back of certificate. 


No. 3385-f 


is very important. 


CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION 
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information should be carefully supplied. 


The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 


DIVISION OF VITAL STATISTICS (City or town making return) 
STANDARD 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
ean be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 


8.— The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,’’ ‘‘operative,’’ etc, Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ ‘‘factory,’’ ‘‘mill,’” etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, mot the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Arteriosclerosis 


Cerebral hemorrhage 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal eause may appear in either first, 
second, or third position. The principal cause in the above example 
happers to be the second cause given. 


GOVERNING T 
RETURN OF CERTIFICATES OF DEATH 

A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of ‘the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such hoard, from the clerk of the town where the 
peron died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cerietery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit ‘roa the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case m+y be, a Satis- 
factory written statement containing the facts reauired by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required py law. or in lieu thereof a certificate 
as hereinafter provided. 11 there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purer, or is insufficient, a phvsician who is a member of the 
board of health, or employed EN it or by the selectmen for the purpose, 
shall upon application male the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, trom one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can ba 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. "3 : ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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PHYSICIANS should state 


CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
1i1.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ “‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ ‘‘factory,”’ ‘“‘mill,’’ etc. State the particular 
oe of store, factory, mill, etc., as grocery store, soap factory, cotto; 
mill, etc. 4 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘“‘mechanic,’’ but give the exact occupation, as carpenter, 
painier, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease; 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Arteriosclerosis 


interstitial 


Cerebral hemorrhage 


Contributory causes of importance not related to 
principal cause: 


Tn a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 


FROM THE Laws OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a ste ndard certificate of death, stating to the 
best of his knowledge and be ief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon applicatibn make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. i114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: _ : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, Ea, 4 : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. ‘These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


Ne Fe aa ee a a ee 


PHYSICIANS should state 
Exact statement of OCCUPATION 


See instructions and extracts from the laws on back of certificate. 


AGE should be stated EXACTLY. 


information should be carefully supplied. 


No. 5469 


CAUSE OF DEATH in plain terms, so that it may be properly classified. 


is very important. 


75m-5-'32. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For’ a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,” “‘factory,’’ “‘mill,”” etc. State the particular 
Bae of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Arteriosclerosis 


Ch 


PACE Ge 


Cerebral hemorrhage 


othe 


Abeneeeeaeewsecaswccsensenreseneeee steesecencscesesene ences 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


GOVERNING THE 
RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has: attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the puepose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If sucha permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to tHe town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chab. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.— The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as *‘employee,”’ ‘‘worker,’’ ‘‘operative,’’ etc, Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ ‘‘factory,’’ ‘“‘mill,’” etc. State the particular 
nae of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanica! engineer, mining 
engineer, stationary engineer, etc. Avoid the tern: ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic, "’ but give the exact occupation, as carpenter, 
painier, machinisi, etc. Distitiguish carefully between retatl merchants 
and whelesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, mot the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cxuse name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Arteriosclerosis 


Chronic interstitial nephritis 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal eause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


OVERNING THE 


RETUR OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth-_ 


with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
parod died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cerietery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit irova the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case m2y be, a Satis- 
factory written statement containing the facts reauired by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required py jaw. or in lieu thereof a certificate 
as hereinafter provided. It there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is ins.fficient, a phvsician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application male the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, trom one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
41.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘“‘employee,”’ “‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ “‘factory,’’ “‘mill,’’ etc. State the particular 
et of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, mot the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 
of importance in order of onset were as follows: 


Dace of oaset 


Arteriosclerosis 


Chronic interstitial nephritis 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. a 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: _ i 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. a “ : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
ean be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. : 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,’’ “‘worker,’’ “‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver. etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ “‘factory,’’ “‘mill,’’ etc. State the particular 
ite of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘“‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. ~ A person who srlis goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any. related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
selated to principal cause, name other important diseases, 


Example 


The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset . 


Ch 


Cerebral hemorrhage + 


Contributory causes of importance not related to 
principal cause: 4 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


« 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undestalrer or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a Permit from 
the board of health, or its agent appointed to issue stich permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same'cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufiicient, a physician who is a member of the 
board of health, or employed by it or by the seléctmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. if death is caused by violence, the medical examiner shall 
make st-ch certificate. If the death certificate "contaifis a recital, 
aS Tequ rea »y section ten of chapter forty-six, that the deceased 
served in tl - army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign 1¢ and transmit 
it to the clerk of the town for registration, The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be »btained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence.,..Gen. Laws, Chap. 38, Sec. 6. 


....He shall-in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. { : 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. ¢ 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose-physician is absent from home when the certificate of 
death is needed, re : : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not-only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,'’ ‘‘operative,’’ etc. Find out the parti- 


cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ ‘‘factory,’’ ‘‘mill,"” etc. State the particular 
ay of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes|" Date of onset _ 
of importance in order of onset were as follows: 


Arteriosclerosis IQIs 


Chronic interstitial nephritis 192r 


Cerebral hemorrhage 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. % 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the putpeee: or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If sucha permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chad. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : . 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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PHYSICIANS should state 
Exact statement of OCCUPATION 


See instructions and extracts from the laws on back of certificate. 


AGE should be stated EXACTLY. 


terms, so that it may be properly classified. 
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information should be carefully supplied. 


CAUSE OF DEATH in pla 
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CATE, Oe DOE SES 


PLACE OF DEATH 


2 FULL NAME 
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Length of residence in city or town where death occurred 


yrs. 
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to have occurred on the date stated above, at../...... 


The principal cause of death and related causes of importance in order of 
onset were as follows: Date of Onset 


Name of operation... 
What test confirmed diagnosis?... 


20 Was disease or injury.in any way related to occupation of deceased? .................... 
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Revised United States Standard Certificate of Death 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as ai school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘“‘employee,’’ ‘‘worker,’’ “‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ “‘factory,”’ ‘‘mill,"" etc. State the particular 
bar of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 


* : Date of onset 
of importance in order of onset were as follows: ne 


Arteriosclerosis 


Chronic interstitial nephritis 


Cerebral hemorrhage 


July 5, 1927 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS 


Rn A — 
FROM THE LAWS OF THE es 
COMMONWEALTH OF MASSACHUSETT! 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of; his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause ot death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 4 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. —* : E 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 


and those of persons found dead. 
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or its Agent. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privaie 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ “‘worker,’’ “‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,” “‘factory,’’ ‘‘mill,’’ etc. State the particular 
ag of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Arteriosclerosis 


Chronic interstitial nephritis 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 
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RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a stg ndard certificate of death, stating to the 
best of his knowledge and be ief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may he, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration, The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 


otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chep. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the ce ificate of 
death is needed. 4 z é ; 

(3) Medical Examiners will investigate and certify to‘all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


ee 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘“‘employee,’’ “‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ “‘factory,’’ ‘‘mill,’’ etc. State the particular 


kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder contri- 
butory, causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 


The principal cause of death and related causes 
of importance in order of onset were as follows: 


leros 


Date of onset 


IQIs 


IQ2T 


Cerebral hemorrhage 


Contributory causes of importance not related to 
principal cause: 


Fracture of arm 


Automobile accident 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46,'Sec. Oo 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration, The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made.. .Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
“‘primary’’; if secondary, give primary cause. 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


PHYSICIANS should state 
Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 
d extracts from the laws on back of certificate. 


instructions an 


See 


tant. 


is very impor 


75m-2-'30. No. 7997-a 


CAUSE OF DEATH in plain terms, so that it may be properly classified. 


information should be carefully supplied. 


The Commonwealth of Massachusetts To be filed for burial permit 
OFFICE OF THE SECRETARY with Board of Health 
DIVISION OF VITAL STATISTICS 


or its Agent. 


STANDARD 
CERTIFICATE OF DEATH Registered No ee 


(If death occurred in a hospital or institution, 
give its NAME instead of street and number) 


(If U. S. 
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Revised United States Standard Certificate of Death 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 

' family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,’’ “‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,” “‘factory,"’ ‘“‘mill,’”” etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’”’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset _ 


Arteriosclerosis 


Chronic interstitial nephritis 


Cerebral hemorrhage 


Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, atter the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date ofjhis death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a satis- 
factory written statement containing the facts Tequired by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificaie required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause ot death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: _ : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ate 3 ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


Every item of 


PHYSICIANS should state 


AGE should be stated EXACTLY. 


See instructions and extracts from the laws on back of certificate. 


tant. 


formation should be carefully supplied. 
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION 


is very impor 


in 
200 M-11-'29. 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 


No. 7180-a 


Che Commonmeslth of Massachuseita 
OFFICE OF THRE SECRETARY 
DIVISICN OF VITAL STATISTICS 


STANDARD 


ay 
PLACE OF DEATH 


(if U.S. 
BTR STL, DWN 01 CR et ne meat MOR << cea! ©” eel “ot RD ae! SRR cAI War Veteran, 
apical y WAR) och crsckos sccseescsceesesctesccntees 


(ajoeitesidence:* No.....cstmmccnantstcc. Seem 
(Usual place of abode) (if nonresident, give city or town and state) 


Length of residence in city or town where death occufPed yrs. _-mos-— a —deys-— How Tong in U. S., if of foreign birth? yrs. mos, days. 


PERSONAL AND STATISTICAL PARTICULARS 
4 COLOR_OR RACE 5 SINGLE (write the word) 


WIDOWED == 
or DIVORCED 


3 SEX 
5a If married, widowed, or divorced 
HUSBAND of 


0 eg Meee ct A ce ere rer okey Peer See VA Me Veen tasouptonnaaneves LE Bea, 


(Month) (Day) (Year) 


19 I HEREBY CERTIFY, That | attended deceased from 


(or) WIFE of HhaSE Saw Wesecagerccs SVG JOM isescans aise. celacctessteseeae eee Pa 8 eo , death is said 
°o 
to have occurred on the date stated above, ate en 
The principal cause of death and related causes of importance in order of 
If less than 1 day onset were as follows: Date of onset 
parle Hours............Minutes 
8 Trade, profession, or particular ) 
= kind of work done, as spinner, ea Pewee ween a enn n een eee a eee EE EERE EERE EERE EHH EERE EEE HEHE HEHEHE Eee Ha ee nee HEHEHE HE EHEES 
ro) sawyer, bookkeeper, etc x 
Marta cS o> 5 i> LO SS BREE pe tpt te gare 
_ a rare ee em RM | (ee es ee a MN ee ee ey FT 
= Damir imend I Mote EMG ee escort vsncats—-c Stree cs ceacrevocaccsanesencanscastscsavstepsosensenectederenssvseanesssedsen 
&| 10 Date deceased last worked at ASE syoralitinie Cyeabo)e WI arreemec ss. ese ees on feec me oe 0 dato e naman cay e- cons ttwnt<ancsat oa enttenieae eet eee ee | eee 
this occupation (month and -—2———»=———_ spent in th Contributory causes cf importance not related to principal cause: 
Oe) Se ee iCUpation;.2c- at 
12 BIRTHPLACE (City). e-8 LOO”) gc Oe peat EPS ee 
(State or country ~ ~ WF II I wcrc cr eccc ec ccececcccccnencccccscccccccccencvcnccaccnaccccenccanecutecanscasaancancssanacune|icnssunacsnses 
13 NAME OF Go7 dues ansRhdepewsaseal <ndaasnvananembennduccavebaxcocacenscnqdtccussstussucavceaswaséscuusassaheuwellscucnsannee a 
FATHER aH tAHn YG 
Name of operation.......... A o& . Date Ghicrs ened 
_, | 14 BIRTHPLACE OF What test confirmed diagnosis? ..~ Was there an autopsy?.4& 
be BR WEG (OILY) a0 5. 00.2..5:0.-0-- ' lag psy Ao 
'> (State or country) 20 Was disease or injury in any way related to occupation of deceased? ...............000 
wi | A 
~|15 MAIDEN NAME Ps LF SO,  SPOCIHY ties 1.20. nano caseidcaens e TOA. sc ppamag sv 2s scan sebttadap nih ssk ext Gaside pean aeteE 
<| OF MOTHER 7/7 At (Signed) Qrrnthe. Sony... Sphere See ley M. D. 
a 
Sanaa ( LED f ST... Date P27 19,.98.. 
is BIRTHPLACE OF (Address). £. ii Date 19...08..2— 
MOTHER (City) .... 21 PLACE OF BURIAL, Ya 72 44 ce 
(State or country) CR ae - ; eee sa 


~"" (Cgmetesy) (City or town), 
_DATE OF BURIAL..... Mh prthonf- Maer if ¥. 


22 NAME OF 
UNDERTAKER 


ADDRESS........ 


17 


Informant 
(Address) 


1 HEREBY CERTIFY that a satisfactory standard certificate of death was 
ed with me, BEFORE-the burial or transit permit was issued: 
“ty ° Z 


Mena eT Recelved and filed. cscnsennsnnnnsnee 


. OPT LLL ALIX 


_ Revised United States Standard Certificate of Death 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and owm home in answer to Question 9. 
Fora person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—holel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,’’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,”’ ‘‘factory,”’ ‘‘mill,’’ etc. State the particular 
oe re store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A nerson whosells goods should be called 
Salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, mot the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 


The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Date of onset 


Chronic interstitial nephritis 


Cerebral hemorrhage 


Contributory causes of importance not related to 
principal cause: 
Fracture of arm 


May 3, 1927 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the abvendins 
physician. If death is caused by violence, the medical examiner shal: 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 


Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 


4 
' 
i) 
°o 
i) 


PHYSICIANS should state 
Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 
See instructions and extracts from the laws on back of certificate. 


information should be carefully supplied. 


tant. 


is very impor 


100m-11-"S0. 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. Every item of — 
CAUSE OF DEATH in plain terms, so that it may be properly classified. 


No. 605-b 


TTR She’ Conn 
The Commomuecalth of Massachusetts 


uffolk CRBICEY ORS MEE: SECREMARY 90 Soregesessedersosssatinectsssvtracccsts 
E fa tee ae eer ; gS Séasuasesssvecrsesacosses DIVISION OF VITAL STATISTICS (City or town making return) 
a STANDARD 
te) CERTIFICATE OF DEATH Registered NO a 
Fa (City or Town) ae : 5 , 
4 ( eath occurred in a hospital or institution, 
= No. Station Hosp. Ft.-Banks,Mass. St.,..... SUPE....Ward { give its NAME instead of street and number) 
. (If U. S. 
@ FUREONAMAE Sooo folitecscseste 2G Ma. | it, ae re re War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) specify WAR)........ No. Serre tots 
(a) Residence. No.......P 0... DEVENS »..MASSe. A ee ee Ward, ........ AY OX. 9...MASS w...ccececcccccn a 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred ™ yrs. = mos. 9 days. How long in U. S., if of foreign birth? - 7. = mos. = days. 


PERSONAL AND STATISTICAL PARTICULARS 


3 SEX 4 COLOR OR RACE | © SINGLE (write the word) 18 DATE OF 


MARRIED Dec 30 1932 
= F CLS, FL p Re eee crt sh, USER ny ekasa sa Seem A Orr Re he hort ck berets 
Male White Re aaceD Married (Month) (Day) (Year) 
5a If married, ser or —gopek 19 I HEREBY CERTIFY, That 1 attended deceased from 
ie a eee es... scart a ofp ie Ae OD OR RS Se 
HUSBAND o ee Re NeGe Als... 19.98 to. DES 9... FO a. occeen ,19.88.. 
a a rn Lk oe are I last saw h...AM.alive on....... DOG «... BQ. 9.00.0, 19:38. death is said 


(Husband’s name in full) 
6 IF STILLBORN, enter that facthere. == 


to have occurred on the date stated above, at 10.3. 154M 
The principal cause of death and related causes of importance in order of 


7 If less than 1 day onset were as follows: Date of Onset 
ef)...86......... Years.....2..... Months.....O...Days Pere as HOURS 22. Minutes Pneumonia,lobar shypo static Py 8 lat- 
| 8 Trade, ince aa or particular Lhe sept bd h bere Peres 
See on... Nheoluright....... _|| Fracture, simple , oblique ,proxs1/8y)-- 
| 9 Industry or business in which féemir, right,with shortening and™|~~~ 
a work was done, as silk mill, Mill ‘def. . ey 
2 gacwr maill, Bark, @f0.....ccocccccceecccscccneee ees tee Oe eformity,inc .Dee.21,1932,by--fall.-- 
S| 10 Date deceased last worked at 11 Total time (years) to..floor,atFt Devens OMBBE Oscar 
~ te ainonth aad, eet ; sok in Se 35 Contributory causes of importance not related to principal cause: 
12h BIRTHPLACE (City) on ccccccene DAE OAM. gcc ceccscessccssen PS i 
(State or country) Nove Se otia 
13 NAME OF 
FATHER John Braynion 

14 BIRTHPLACE OF 
|" FATHER (City) ......... Ferrell, 
z (State or country) Nova Scot ia 
ol . 

15 DEN NAME . 
= OF MOTHER Mary Clerk Nignet 
Qa ; 

(Address)... 


16 BIRTHPLACE OF ; Lid az 
(State or country) Nove Scotia. "” CREMATION OR REMovAL..AYeY. Cemetery, Ayer,lass. 
(Cemetery) (City or town) 
17 DATE OF BURIAL....... JANe .& ee Bk 
Informant... OG behHarry. MeTaggart,Son-in-law ml! ss a.9 19.9. 
(Address) Wi 22 NAME OF 
Ft. Deven UNDERTAKER 
1. HEREBY CERTIFY that a satisfactory standard certificate of death was J 
filed with me BEFORE the burial or transit permit was issued: ADDRESS 0.0... aS saat bat Fo ctx 


ae Received and filed.............0..: SEG sesansevesoasversdsen¥2ias ERIS EE 
orca PE... Ce Of. Stee of 3j/3e | ae ae Rieti ; 


(Official Designation) / ¥" (Date of Issué of Pérmit) A TRUE COPY, ATTEST: 


Revised United States Standard Certificate of Death 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or bustness in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
1 1.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
us ‘‘employee,’’ “‘worker,'’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, ctc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ “‘factory,’’ “‘mill,”” etc. State the particular 
Boe of store, factory, mill, etc., as grocery store, soap factory, cotton. 
mill, etc. j 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement, of the occupation can be secured. Do not 
use the word *‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 


salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease. 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 


velated to principal cause, name other important diseases. a 


Example 


we 


The principal cause of death and_related causes|" pate of onset 


of importance in order of onset were as follows: 


Arteriosclerosis IOls 


Chronic interstitial nephritis 1021 


Contributory causes of importance not related to 
principal cause: @ 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or’ other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. if death is caused by violence, the medical examiner shall 
make st-ch certificate. If the death certificate contgins a_ recital, 
as requ.rea dy section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign 1t and transmit 
it to the clerk of the town for registration, The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be xbtained as to the deceased, or as to the manner or cause 
of the death, vhich the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination: upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


~..-He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought inté the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap: 114, 
Sec. 46, G. L. as amended. ; 


as RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: . - 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate ‘of 
death is needed. , aa fe : A 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or posers: thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


% ° - ’ 
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Every item of informa-= 


PHYSICIANS should state CAUSE 
Exact statement of OCCUPATION is very 


AGE should be stated EXACTLY. 


OF DEATH in plain terms, so that it may be properly classified. 
important. 


tion should be carefully supplied. 


Dtm2-'30. No. 7997 


N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


& The Commonwealth of Massachusetts Boston -2/ f 
Suffolk : OFFICE OF THE SECRETARY 
E “) Ranger er ctentantey) Manet ae eeteeeeeteeeenneee DIVISION OF VITAL STATISTICS yt (ap or town sacle PPrreeererrereerr iti iri ts 
eaten? STANDARD 5223 
By ee es CERTIFICATE OF DEATH Registered No... uae 
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= 1 ae Ses coc one Sune EES ae ee eC oe Siti. eae Ward give its NAME instead of street and number) 
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Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 


PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
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to have occurred on the date stated above, FO326A™- 


The principal cause of death and related causes of importance in order of 
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AGE should be stated EXACTLY. 
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EATH 
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PLACE OF D 


7 FUR NAME... Milliem Henry ccs 


(If deceased is a married, widowed or divorced woman, give also maiden name.) 
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(Usual place of abode) 
Length of residence in city or town where death occurred 74 yrs. 
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(Give maiden name o wife in ite 


(or) WIFE of 
(Husband’s name in full) 


6 IF STILLBORN, enter that fact here. 


Che Commonwealth of Massachusetts 
4 OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


STANDARD 
CERTIFICATE OF DEATH 
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If less than 1 day 
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kind of work done, as spinner, 
sawyer, bookkeeper, etc... 

9 Industry or business in which 
work was ae as silk 
saw mill, bank, etc 

10 Date deceased last worked at 
this occupation (month and 
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11 Total time (years) 
spent in this 
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MEDICAL CERTIFICATE OF DEATH 
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Name of operation...... 1 omurnanmee PAR Teser er oven ce Date of 6/3/82... 
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Exact statement of OCCUPATION is very 


AGE should be stated EXACTLY. 


OF DEATH in plain terms, so that it may be properly classified. 
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(If U.S. 
DLL oo Ee al eran: <-) ey a ane War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) SYECIET AWAD) scysccuscesessassvecscossacessssacconen 
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9 Industry or business in which 
work was done, as silk mill, 
saw mill, bank 
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12 BIRTHPLACE (City)..........! ee ee ee oe 
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8. Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, ete... Le 
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work was done, 7 silk mill, 
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a (Usual place of abode) 4 
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Z ae j 
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OCCUPATION 


See instructions om back of certificate. 


saw mill, bank, ete~__-_-_-.--- ti 
10. Date ” 
this Scctupeniert roman ad ~~ Other contributory,causes of importance: 
eee... | we 


12. BIRTHPLACE (city or town) =--__}-----..------ i Src tee = 
(State or country) 


Name of operation...<< Brera eae ree —Date Of ....-.--.----- 


14, BIRTHPLACE (city or town)==--p._--. -------=---------------------- What test confirmed diagnosis?____-_____------- Was-theré an autOpsy@_<-—= 
(State or country) 


23. If death was due to external causes (violence) fill in also the following: 
Accident, suicide, or homicide?______-_-----_-- Date of injury__.----- (WS iccms 
Wheroe'did Injury occur? ss....ccoweccncseseccsteceecscanscadseseoscoeeeeeuessa 


(Specify city or town, county, and Stato) 
Specify whether Injury occurred In industry, in home, or in public place. 


state CAUSE OF DEATH in plain terms, so that it may be properly classified. 


information should be carefully suppiied. 
OCCUPATION is very important. 


a RIS I A eemein  Dat  —  rr  | | EE Sey EE 
(Address) IUPESITNOT OR TINS TY eco we ae ert ante annie ee 
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Registrar. 


N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


UNITED STATES STANDARD CERTIFICATE OF DEATH 


Statement of occupation.—Precise statement of occupation is very important, so that the relative healthfulness of various 
pursuits can be known. Make some entry in this section forevery person aged 10 years or over. If the deceased had retired 
from business, report the occupation prior to retirement. Children not gainfully employed may be returned as at school or 
at home. For a woman whose only occupation was that of home housework, write housewife in answer to Question 8 and 
own home in answer to Question 9. For a person engaged in domestic service for wages, however, designate the occupation by 
the appropriate terms, as servant—private family, cook—hotel, etc. For a person who had no occupation whatever write none. 

To be complete, an occupation return must state: 

8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


‘In stating the occupation, avoid the use of such indefinite terms as ‘employee, 
the particular kind of work done and return that, as spinner, weaver, etc. 

In stating the industry or business, avoid the use of such general terms as “‘store,” ‘‘factory, 
particular kind of store, factory, mill, etc., as grocery store, soap factory, cotton mill, etc. 

Distinguish carefully the different kinds of engineers by stating the full-deseriptive-titles, as civil engineer, mechanical 
engineer, mining engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a more precise statement of the occupation 
can be secured. Do not use the word ‘“‘mechanie,’?.but give the exact occupation, as carpenter, painter, machinist, etc. 
pee between retail merchants and wholesale merchants. A person-who sells-goods. should be called a salesman 
and not a clerk. 

Statement of cause of death.—Cause of death meang the disease, injury, or complication which causes death, not the mode 
of dying, e. g., heart failure, asphyxia, asthenia, etc. As principal cause name the disease or injury causing death. As related 
causes, name earlier morbid conditions, if any, related to the principal cause and any important complication of the principal 
cause. Under other contributory causes of importance, name other important diseases or injuries. Examples: 
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Nay 


”” “~vorker,”’ “operative,” ete. Find out 


7 mill,”’ etc. State the 


Date of enset 
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Date of onset || “i Qhe principal cause of death and related causes 
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-* 4 
Arteriosclerosis | 918 || Atm eeBepilepsy | Lee ago 
Chronic interstitial nephritis fe 1921 _ || Run oveliby streetcar | tcl ago, 
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AGE should be stated EXACTLY. 


state CAUSE OF DEATH in plain terms, so that it may be properly classified. 
See instructions on back of certificate. 


information should be carefully supplied. 


OCCUPATION is very important. 


V. 8. No. 98 
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(22 3) Wise 
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10. Date deceased last worked at 11. Total time (years) i f * 
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UNITED STATES STANDARD CERTIFICATE OF DEATH 


Statement of occupation.—Precise statement of occupation is very important, so that the relative healthfuiness of various 


pursuits can be known. 
from business, report the occupation pri 
at home. For a woman whose only 
own home in answer to Question 9. 


Make some eny, in 


this 
> to retirement. 


section for every person aged 10 years or over. 
Children not gainfully employed may be returned as at school or 
CcouED A was that of home housework, write housewife in answer to Question 8 and 
For 2 person engaged in domestic service for wages, however, designate the occupation by 


the appropriate terms, as servant—private family, cook—hotel, etc. 
To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 


11.—The num! 


In stating the cccupation, avoid the use of 


Tf the deceased had retired 


lor a person who had no occupation whatever write none. 


oer of years the deceased followed the occupation. 
such indefinite terms as “ 


” 


employee,” ‘‘worker,’”’ “‘ operative,” etc. 


the particular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general terms as “‘ 
mill, etc., as grocery store, 


particular kind of store, factory, 
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store,” ‘‘factory, mill,’’ ete. 


soap factory, cotton mill, etc. 


Find out 


State the 


Distinguish carefully the different kinds of engineers by stating the full descriptive titles, as civil engineer, mechanical 


ree Tr, 
can be sec ured. 
Distinguish earefully between re 
and not a clerk. 


mining engineer, stationary engineer, 
Do not use the word ‘ 


etc. 


‘mech 1anie,’ 
tail merchants and wholesale merchants. 


Av oid the term ‘ 
* but give the exact occupation, 
A person who sells goods should be called a salesman 


‘laborer’? when 


as carpenier, painter, 


Nn & more precise statement of the occupation 
machinist, 


etc 


Statement of cause of death.—Cause of death means the disease, injury, or complication which causes death, not the mode 
As principal cause name the disease or injury causing death. 


of dying, é. g., 
causes, 
cause. 


Example I 


The principal cause of death and r 
of importance 


were as follows 


Other contribute 


Gallstones: 


ry causes of importance: 


heart ular, asphyxia, asthenia, etc. 
name earlier morbid conditions, if any, related to the principal cause and any important complication of the principal 
Under other contributory causes of importance, name other important diseases or injuries. 


elated causes 


Date of onset 


Examples: 


Example II 


The principal cause of death and related causes 
of importance were as follows: 


Attack of epilepsy 


Other contributory causes of importance: 


Gastroenteritis 


As related 


——— 
Date of onset 


1 week 
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Name of physician (or other person) reporting said 
\ 
death . SW 


P. O. Address, .¢r. 


Place of Interment, ./.1. i 
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Date of Interment, (6.02.5 22. 


Name of Cemetery, (...i4 2071 
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P. O. Address, ..<>.. 
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(a) Residence: No. ! ; .§ LYAAFUMTOTS ) _ (MABE. 
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is g (Ususl place of abode) (If nonresident gi, ee own and State) 
. § PERSONAL AND STATISTICAL PARTICULARS MEDICAL, CERTIFICATE OF DEATH 

= Ae ao 

= | ee Pees) =, 4 4. COLOR OR RACE] 5. 
) E corr penate: GED (write the word) P| 2-]DATE OF DEATH (month, day, and year) W BV, J e195 224 
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Zo ||| 9. Industry or business In which 

e||2 work was done, as silk mill, 

= i135 Seta nent Deanne siesta ee enon eee 

@ || 8] 10. Date deceased last worked at 11. Total time (years) 

a this occupation (month and spent in this 

VS) 3 EEE occupation ______ 
12. BIRTHPLACE (city or town) .._...----«-f,.----_,,------s------------== 
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13. NAME 


RANTSNON ODOT at lon settee Sse oe a er 


at test confirmed diagnosis?__________________ 


FATHER 


pa Sy SLR Ns CRO 002 O ae a a aa r 


(State or country) 44-2 If death was due to external causes (violence) fill in also the following: 

: 15. MAIDEN NAME _A4A44—1 H ccldent, sulcide, or homicide?________________ Date of InJury__--____ 5192... 
* ZN VINE Roe LCT OCCUR ao ee 2 Bo ke ee eee 

2 16. ap Ba een (city or town) ------------------------------------- Ez : (Specify city or town, county, and State) 

j=! _@tateorcountry) FC et, Specify whether InJury occurred In industry, in home, or In public place. 

17. INFORMANT ---__-__-_____________-_--_------------------------------f-f---||-\\.------------------------------------------------------ 22+ === -- == 2-2-2 == 
(Address) Ue rinerioainliny tees oe Sc eee es 
18. BURIAL, CREMATION, OR REMOVAL EAN AEUTS OS IAIUNY, coo ne 


state CAUSE OF DEATH in plain terms, so that it may be properly classified. 


information should be carefully supplied. 
OCCUPATION is very important. 


ete 
SC OS ae 
(Address) 
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UNITED STATES STANDARD CERTIFICATE OF DEATH 


Statement of occupation.—Precise statement of occupation is very important, so that the relative healthfulness of various 
pursuits can be known. Make some entry in this section for every person aged 10 years or over. If the deceased had retired 
from business, report the occupation prior to retirement. Children not gainfully employed may be returned as at school or 
at home. For a woman whose only occupation was that of home housework, write housewife in answer to Question 8 and 
own home in answer to Question 9. For a person engaged in domestic service for wages, however, designate the occupation by 
the appropriate terms, as servant—private family, cook—hotel, etc. For a person who had no occupation whatever write none. 

To be complete, an occupation return must state: 

8.—The trade, profession, or particular kind of work done. 

9.—The industry or:business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms as “‘employee, 
the particular kind of work done and return that, as spinner, weaver, etc. 

In stating the industry or business, avoid the use of such general terms as “store,” ‘‘factory, 
particular kind of store, factory, mill, etc., as grocery store, soap factory, cotton mill, etc. 

Distinguish carefully the different kinds of engineers by stating the full descriptive titles, as cwil engineer, mechanical 
engineer, mining engineer, stationary engineer, ete. Avoid the term ‘‘laborer” when a more precise statement of the occupation 
can be secured. Do not use the word ‘“‘mechanic,” but give the exact occupation, as carpenter, painter, machinist, etc. 
Distinguish carefully between reiail merchants and wholesale merchants. A person who sells goods should be called a salesman 
and not a clerk. 

Statement of cause of death.—Cause of death meaus the disease, injury, or complication which causes death, not the mode 
of dying, e. g., heart failure, asphyxia, asthenia, etc. As principal cause name the disease or injury causing death. As related 
causes, name earlier morbid conditions, if any, related to the principal cause and any important complication of the principal 
cause. Under other contributory causes of importance, name other important diseases or injuries. Examples: 
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worker,” ‘“‘operative,” etc. Find out 
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mili,’’ ete. State the 


Example I Example IT 

The principal cause of death and related causes | Date of onset The principal cause of death and related causes | Date of onset 
of importance were as follows: of importance were as follows: 
Arteriasclerosts 6 a le TO Ae ele TAL ee ee ee ee 
Chronic interstitial nephritis 1921 Run over by street car 1 week ago 
Cerebral hemorrhage ly, 1927] Peritonitis | Says ago. 

Other contributory causes of importance: Other contributory causes of importance: 
Gallstones May 1,1923)| Gastroenteritis 1 year 
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N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


Every item of informa- 


PHYSICIANS should state CAUSE 
Exact statement of OCCUPATION is very 


AGE should be stated EXACTLY. 


No. 7997- 


OF DEATH in plain terms, so that it may be properly classified. 


important. 


tion should be carefully supplied. 
50m-2-'30. 
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(a) Residence. No.............. codes 2 NN 61 ae ae eee ee Senge ccctiseescsts Ward! foo a. ae a re 
(Usual place of abode) (If nonresident, give city or town and state) 
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8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, etc. 

9 Industry or business in which 
work was done, as silk mill, 
saw mill, bank, 
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to have occurred on the date stated above, at~..%.°7.™..... 


The principal cause of death and related causes of importance in order of 
onset were as follows: eee nae 


Ane femoral hernia,strangulated.......9/29/52 
pulmonary..thrombosis... ec 
. arberio selerosis,gen?1 oo... 


Contributory causes of importance not related to principal cause: 


Name of operation _repair..of hernia tee) Date of 9/29/32 
What test confirmed diagnosis?...... autopsy... Was there an autopsy?..... wag 
20 Was disease or injury in any way related to occupation of deceased? ..........csee 
[ESOS DOCG irrcsxanssenscsscuss ecco vvcvipentyevanntevesosvvivesachsbslesussticxspva¥eneveebhaeetnsessevservanes (eRtReeee eae 

(Signed) veri iatresussssccccd Cc L Clay: ab lnisdsbagts con eigisaa MERGE SE , M.D. 

(Address) R savin tgeepeiee tebe Gaceeavupoureaveanskebstavare Date.9./@./.19 ts 

21 PLACE OF BURIAL, 

CREMATION OR REMOVAL ........... W. throop......... W throp............ 

int hr < P int er a) 

DATE OF BURIAL. .csscccosec SAO ccccsceee 1 Seer oe eye 19.051: 
22 NAME OF 

UNDERTAKER x.secsssse i eer rr 

Acc en, Seagate Winthrop. || aren 
REPS, SANDEE NEPEAN sacks xo asvavncnacunttebttbensansten oe sdui sabi eves ouetaievvatpannudhanavatnaktateinttes ) Pe 


OS eee a JUN 1 DMB i os 


(Registrar of City or Town where deceased resided) 


A 
z 


WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


R-302 


Every item of informa- 


PHYSICIANS should state CAUSE 
Exact statement of OCCUPATION is very 


AGE should be stated EXACTLY. 


it may be properly classified. 


tant. 


50m-2-'30. No. 7997-d 


OF DEATH in plain terms, so that 


tion should be carefully supplied. 


N. B.—WRITE PLAINLY, 
impor 


Che Commonwealth of Massachusetts AGA 
OFFICE OF THE SECRETARY BOSTON 
DIVISION OF VITAL STATISTICS Peer er rrr teers sc easostevencaascausaasscsssasenneguegenscsenenscanensssue 
STANDARD 
ae BOSTON ou. CERTIFICATE OF DEATH Registered No... 8999 


oe re er epee NC gi Me ere eee 


SUFFOLK 


(County) 


(If death occurred in a hospital or institution, 


INOt: csc: B ETH | SRAEL. HOSP ETAL eeeaa sears St., ihateawewetsissedesres Ward give its NAME instead of street and number) 


H 
PLACE OF DEATH 


: (If U. S. 
@ BULL, NAME 3006..00boe. cea. TREISMAN REBECCA ee War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) Gpecily’ WAR) si esccasvasssissaevescasscvuaveassecass 
(a) Residence. No. 270 Suereey St. BOSSE IES EGP ee AS SE ears Ward, ............... W ORTMBOP. ow... 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 


PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 


TS SEX. | 4 COLOR OR RACE | © SINGLE | (write the word) |! 4g pat 
== eee on MARRIED, DEATH locate aa O64. $3, 9992 oe 


FEMALE We TE DIVORCED Wtoew (Month) (Day) (Year) 

5a If married, widowed, or divorced 19 I = 0, BBY CERTIFY, 6/ | attended deceased from 
Benen st age PUP Ce 7a een areas | SR 7 A 6/32 10... A of (13 /32.......,19.. 

(or) WIFE of : | last saw a ON veereassgarecet oe WAR NAL AFR. PAGE accom , death is said 
to have occurred on the date stated above, wae 


The principal cause of death and related causes of importance in order of 
onset were as follows: ieee, 


Dateof onset 
"TTT TS Aa ces | i asa ncaa Go SF 
= andiof work done, as coniaers soon PRITMONARY:- OTD OLASM.------------e eee 1 poy 
° sawyer, bookkeeper, etc 
|) Ovindustryorbusinessin whic = P erforeted.. tS tric. ulcer Pi ier as ae 1 6 Se 
S| work was done, ak mil | @iffuse. peritonitis. 10/6/32 
&| 10 Date deceased last worked at Tederibotalitimie, (VOaES) yi Meeks seen sees nace eke es ac -e vane onde gerbe deans caccdacesunacunsapandacbeoceeee cee en eae 
His ocsiipetais gp $32 one Contributory causes of importance not related to principal cause: 
ee ao SIT SR ROR [cs cana ea 
(State or country) Ri j s § ' 2 Annee nena eens een seen sana cnaaseesceasaensanasanesnrastassasssensenssenasenacnsstassenstesncenss|sesennnenaaee 
13 NAME OF 0 Sate me ea nee ese seams cucesccce nsec ce ccece russes eseccecececscescocesecesuesueoccaccssecuocesesese | aasucnecseusn 
FATHER 
Samvet TREASMAN Name of operation... closure..of perforatethte of... 
14 BIRTHPLACE OF i j i 
0 St ee tari What test confirmed diagnosis?.. FAStYSC...uLe@rthere an sub / 7/32 
a (State or country) 
lu 
«| 15 MAIDEN NAME 
< OF MOTHER 
a 
16 BIRTHPLACE OF 
MOTHER (City) 
21 PLACE OF BURIAL, 
(State or country) CREMATION OR REMOVAL _Pride..of Boston. Woburn ee 
(Cemetery) (City or town) 
17 
DPA siavssi ROMER nns cs coasssansars glfincs se « adc yasgistaansestemtnsspantenveeet ad 
ee One. Gou.opers, “.: DATE OF BURIAL A nore 
ess 22 NAME OF 
_4 Sea Foau Ave. Win UNDERTAKER «JM. SG ODOE SY. ccs csssesesesenenesnnenenene 
A TRUE COPY. ho eee Boston... ae eet 


(Registrar of city 


DATE FILED cecscocc... OCF e. §45..89 


(Registrar of City or Town where deceased resided) 


tos dy > ve bs 
Sr] | ga DT eat 


- é sdithal § ERCP is 
; ¥ <e' SOLA ase , 
tee v evi" c 


- >a — “Pe. al fieice | Ane eee | 


NIAAIRMS TIN EOE NV EY PUN OPIN TINS 


N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


SUFFOLK 


(County) 


BOSTON 


PLACE OF DEATH 


(a) Residence. No.... 
(Usual place of abode) 


Length of residence in city or town where death occurred 


Every item of informa- 


yrs. 
PERSONAL AND STATISTICAL PARTICULARS 


5 SINGLE 
4 COLOR OR RACE MARRIED 


WIDOWED 
F W or DIVORCED Ma RRIED 
5a If married, widowed, or divorced 
HUSBAND of 


(write the word) 


3 SEX 


PHYSICIANS should state CAUSE 
Exact statement of OCCUPATION is very 


(Give maiden "Ba of wife in full) 


(or) WIFE of ©.....0.-....... HOMAS....F. AGLEY PEO ate: SAAR eae 
(Husband's F..B in f 


6 IF STILLBORN, enter that fact here. 


If less than 1 day 


8 Trade, profession, or particular 
kind of work done, as spinner, 


sawyer, bookkeeper, €tC.............0::c:cccssesceeenene Housews Fr Me prevssluateste: 
9 ay or ol ae 

work was done, as Fe 

Seda ate et | ren 
11 Total ane oe rs) 
spent in this 
occupation........%. Y RS 


OCCUPATION 


SES EMBRAER Rem CES Yeo ceags asin severe retenenacGaes cauesacthnes cvsicedncsecercvsseavasatacsourvoesscserveress 
(State or country) East Bos Ton Mass 
13 NAME OF 
FATHER ) IF M 


14 BIRTHPLACE OF 
FATHER (City) 


(State or country) IR A 


15 MAIDEN NAME 
OF MOTHER Ext : McGr 

16 BIRTHPLACE OF 
MOTHER (City) 


(State or country) 


AGE should be stated EXACTLY. 


it may be properly classified. 


PARENTS 


Boston,Mass. 


17 


Informant ...... 
(Address) 


Thomas..F..BaGrey ee ele aes 


tant. 


50m-2-’30. No. 7997-d 


A TRUE COPY, 


OF DEATH in plain terms, so that 


tion should be carefully supplied. 


impor 


Che Commonwealth of Massarhuwsretts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 

STANDARD 
CERTIFICATE OF DEATH 


(If deceased is a married, widowed or divorced woman, give also maiden name.) 


SLR ly . |) 


Registered No....... 8835 adteste 


(If death occurred in a hospital or institution, 


ACC ato RO ECE Ward give its NAME instead of street and number) 
(If U.S. 
Poe eUUUUO TO COUOCOOEOOCOOCOOSSCOCOSOOCOCOOCOCSCOCOOe OOOO TEST ee eer ers War Veteran, 
Specthy: WAR) scsccasssecrnsssessnecdesvsecverscsers 
Pie Sty ccc Ward, Win THROP, Mass. ce 
(If noneesident. give city or town and state) 
days. How long in U. S., if of foreign birth? yrs. mos. days. 
MEDICAL CERTIFICATE OF DEATH 
18 DATE OF 
BENTH eel | Se ee ATH 1932... 
(Month) (Day) 132 
19 I HEREBY CERTIFY, That I attended deceased from 
ego 10/17.TH......... 192, 120. IOLQZATM cron 19-32. 
I last saw HER.....alive on............. O/ 24TH... , 19..32., death is said 


to have occurred on the date stated above, at. 


The principal cause of death and related causes of importance in order of 
onset were as follows: ae ae 
Dateofonset 


Name of opeste bone flap March 195 3 OF ccs cstcsscacssscauts 
What test confirmed diagn Rp rerd SS Oc te 20/88 an autopsy?.. 


20 Was disease or injury in any way related to occupation of deceased? .. 
VPS pS P OCH sda cuct sarees vocosunvassns ddeuenassbaipscecutsnivucenitcudescvedsapeeatasnsieaenataseen PeKecek Sita AEE 
(Signed) .............€%...J,..€44. 
HERG) Oo esas eGR ca cas ome Se PBL os su seav ats TesancCnapvsennisssdspbne 


21 PLACE OF BURIAL, 
CREMATION OR REMOVAL 


DATE OF BURIAL 
22 NAME OF 


UNDERTAKER ..........0-0-- D...J.. Dooley. sisted baasbanbscana Svea eat SS 
oS Se eee OST RE Go iccncienaarenan ee 
Received and filed........ sone Baksotins vads wngsViosius sbanaudh quits wana lbyhttuan ha aiaeNsmEeealP LO ive 


gr: of City or Town where deceased resided) 


pe , ‘gis } + Hh . 
Pre an " fork 
le ‘ae 


ACD RTE 


>) ae 


a 
s 


Se SS —eEEeo sr ee eee LE 


N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


R-302 


Every item of informa- 


PHYSICIANS should state CAUSE 
Exact statement of OCCUPATION is very 


AGE should be stated EXACTLY. 


tant. 


OF DEATH in plain terms, so that it may be properly classified. 
50m-2-'30. No. 7997-4 


tion should be carefully supplied. 


impor 


Che Commonmeslih of Massachusetts 


ee, SUPPOrR ee rice a | elec BOSTON 
4 (County) ae ee ee (City or town making return) 
a STANDARD 
2 EE dee BOSTON a. CERTIFICATE OF DEATH Registered No... D4 QD oecsccu- 
8 eo ee (ff death occurred in @ hospital or instituti 
urred in a hospital or institution, 
a No. Mortimer Home. 692 Walk Hild e¥awabavanesvesieres cas War give its NAME instead of street and number) 
(If U.S. 
irene mame. TOTS G Vin FRR cccecccsmsssmsmnsnsuatnnmant {Wer 
(If deceased is a married, widowed or divorced woman, give also maiden name.) Spectiy WAR) ccs..cc:s0csesccanscdavscessesascocene 
(a) Residence. No... Wilshire Fe Ren eee a ee Stott Ward _Minthrop, Mass i aes 


(Usual place of abode) 
Length of residence in city or town where death occurred 5 


PERSONAL AND STATISTICAL PARTICULARS 


5 SINGLE 
4 COLOR OR RACE MARRIED 


WIDOWED 

or DIVORCED 
5a If married, widowed, er divorced 
HUSBAND of 


(write the word) 


Single 


(or) WIFE of 


8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, etc 

9 Industry or business in which 
work was done, as silk mi 
saw mill, bank, etc. 

10 Date deceased last worked at 
this occupation ( 


Book folder 


OCCUPATION 


11 Total time (years) 
spent in this 
occupation 


12 BIRTHPLACE (City) 
(State or country) 


13 NAME OF 
FATHER 


William H. Harris 


14 BIRTHPLACE OF 
MOMMA EME CONG) rns sors cee cn ern eta ee cao eee e das ae fa vant sn apnedsannpescteosustonseadhakenicresisd 


(State or eountry) Engéand 


15 MAIDEN NAME 


“seats: Mary Murphey 


16 BIRTHPLACE OF 
MOTHER (City) 


(State or country) 


PARENTS 


(Address) 


SS Ollie 1a 5 


A TRUE COPY. 


(If nonresident, give city or town and state) 


days. How long in U. S., if of foreign birth? yrs. mos. days. 
MEDICAL CERTIFICATE OF DEATH 
18 DATE OF 
beard, November 5/52 


(Month) 
I HER aS CERTIFY 


CARY oe ee ee 


to have occurred on the date stated above, at 


The principal cause of death and related causes of importance in order of 
onset were as follows: Se oa 


NATO Of GPOLALON -.2....:.:cc2escesestirtvccnrcscsosoesarctcercteiee Ronoeroat eee 
What test confirmed diagnosis? ...............:::c0:csesceeeee Was there an autopsy?.......... 
20 Was disease or injury in any way related to occupation of deceased? ................+ 
BE SCs SPO CH Ys ceases ingacn nha 20 pay aenuanan rege orenansiey sy eeastunaneavavtegian tate yepre ene Ceap GREER Re eee 
GH Scott 
CSIC) oo ascs sie ctecsncessseccunasugayiatrebonsecucryedccseaceustuesskhussainx=evexrsctns nants gaanixeaveaasatngas , M.D. 
CC eee Lo :) date. 11 /7/19..32. 
21 PLACE OF BURIAL, 
CREMATION OR REMOVAL....... Mitton... MA Vbom ow. 
(Cemetery) (City or town) 
DATE OF BURIAL....cscss- Nov... | SR er 19.9. 
22 NAME OF 
UNDERTAKER ............. ¥..A..Curtis de aiboay ds bak iaiaa voit eapinave au geeP ROMER e rR 
ADDRESS... 


(Registrar of City or Town where deceased resided) 


~~ i! i 
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* YOR e, ed ee + 
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. ioe bet 
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ae 


R-302 


Every item of informa- 


PHYSICIANS should state CAUSE 
Exact statement of OCCUPATION is very 


AGE should be stated EXACTLY. 


tant. 


OF DEATH in plain terms, so that it may be properly classified. 
No. 7997-d 


tion should be carefully supplied. 


impor 


50m-2-'30. 


N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


Che Commonwealth of Massachusetts 


BOSTON of SS 


Registered No... 10181 Mee ae 


(If death occurred in a hospital or institution, 


= SUFFOLK OFFICE OF THE SECRETARY 
- PPrreriritir tii t i itt treet etree ete DIVISION OF VITAL STATISTICS 
P| (County) 
a STANDARD 

act ee. POSTON... CERTIFICATE OF DEATH 
4 (City or Town) 
awe aEnG@e BOBPs oo... = ae ees Ward 


2 FULL NAME............ Elizabeth E. Nudd (Ward) 


(If deceased is a married, widowed or divorced woman, give also maiden name.) 


58 Thornton Park 


(a) Residence. 
(Usual place of abode) 


Length of residence in city or town where death occurred 


PERSONAL AND STATISTICAL PARTICULARS 


5 SINGLE (write the word) 
3 SEX 4 COLOR OR RACE MARRIED 
F W or DivorceD Married 
5a If married, widowed, or divorced 
HUSBAND of ..-..0-cocsossse ie gerne pgp pajeonenemrs 
ive maiden name of wife in 
aera WARE aes scccksetsccsneveces cess Char es H. eae Nudd Retake siscadbocsnaveuswat 


(Husband's name in full) 
6 IF STILLBORN, enter that fact here. 


If less than 1 day 


8 Trade, profession, or particular 


kind of work done, as spinner, Housewife 


Se WeeR en MOA PIEN, | (eas ogtetee eer ox sen oy sensu esvasscdasosnavenoancviesstessestvasvonsdecyovecscesr, 
9 Industry or business in which 


etn. eee heme... 


10 Date deceased last worked at 11 Total time (years) 
this occupation (month and spent in this 
Soe coche DER Bock te Ee eC occupation...............000 


OCCUPATION 


SEAMEN REM AG ey CCADS) csncna cess conten creteee rae dace aca sess MMRteoccnedecdpcaabavadcscuasessdsacsavnseass 
(State or country) 


13 NAME OF 
FATHER 


Michael A. Ward 
14 oo agte OF 


RN NM Ia cot, ac reset Wha neo dove tsar stv ges cti'scovve cecbcovvshoonpsssasensedeusssvcuestesseced 
(State or country) Ireland 


15 MAIDEN NAME 
OF MOTHER 


PARENTS 


Catherine Sulligan 


16 BIRTHPLACE OF 
MOTHER (City) 


(State or country) 


Ireland 
Charles H. Nudd 


17 
(Address) 5Q 
A TRUE COPY. 


give its NAME instead of street and number) 


(If U.S. 
War Veteran, 
speciiy WAR) ncisdesscsscseusosnscosvsssssetaessctne 


(If nonresident, give city or town and state) 


days. How long in U. S., if of foreign birth? yrs. mos. days. 
MEDICAL CERTIFICATE OF DEATH 
18 DATE OF 
DeaTH........December 12/32 0. 
(Month) (Day) (Year) 
19 I REBY CERTIFY, That, attended deceased from 
12/9/32 12/11/32 
eadesacettrte tes ros. pee 6738 fea cue os caneeredisissag) AD eters 
| last saw od ee CU WR) perrcrentecn re? Aptortendl deck actrees 19....ccacr , death is said 
to have occurred on the date stated above, att200 AM 


The principal cause of death and related causes of importance in order of 


onset were as follows: Foe ne SRE 

Dateof onset 
te NORE WPOWIR 6... hee a oe 
- COrdiag.. decomponsat Lon cece feces 


21 PLACE OF BURIAL, 
CREMATION OR REMOVAL 


Name of operation................ 
What test confirmed diagnosis? ...........-.....:ceeeeerer Was there an autopsy?.....: n 
20 Was disease or injury in any way related to occupation of deceased? ..............006 
JE: SOs: SPC OHG sofas os ve cicesesnenssvcesnveassvaaronnssddsnsvuncnysoianse an iavsnes<heabondoes™ auld eqn tase ier OTerer ahr ir Tana 
Gens >... 4. Aol soe... eee M. D. 
Bad CRS) oie 2sscnas-cosv? BOStOLM Date.12./11.,79..32. 


(Cemetery) (City or town) 
DATE OF BURIAL 19.42. 
22 NAME OF 
UNDERTAKER ......-+:00000-+: J... F.. McGlinchey. etn kes 
ADDRESS....... ¢ tT ey tt ee Rk 


(Registrar of City or Town where deceased resided) 


i ait 3 


rye. 
| seJ te ba asi i 
‘ SES, oT eee 


~ At) te. 


The Commonwealik of Massachusetts 


HUSBAND at "S8Taa Rethstein 


(or) WIFE of 


EARN Fe-SOr SUFFOLK OFFICE OF THE SECRETARY BOSTON 2 Ae 
rs Nee ne meen eeeeneeeeeeenenesesneeneee btcsneesaenacesensacosececesenen D IVISION CF VITAL STATISTICS se eeeeeerenerees sr seensevscunneapeneaeaenmasvaueerscueaseeUasarnenaexsunssa 
4 a > PY (County) STANDARD (City or town making return) 
o 
EQ Pe BOSTON |... CERTIFICATE OF DEATH Registered No. LO204 
us g Bic ay Choli H (If death din a hospital or i 
eath occurred in a hospital or institution, 
= £3 2 No. ........2 = senses r vhe Beneceo S r Hosp. enaild omen SE; Senaua deren evenwate Ward give its NAME instead of street and number) 
ou 
0 (If U. S. 
Hs 2 FULL NAME.............. peaears Uaprese 8 a. Se War Veteran, 
x i) (If deceased is a married, widowed or divorced woman, give also maiden name.) specify WAR) 
> a0 
iit 1S) (a) Residence. No.....: 2 64 Shirley Eee ae REE oR eee Ste ee Ward ...Winthrop. Mass Fetes t eee 
a n? (Usual place of abode) (If nonresident, give city or town and state) 
Zz % Length of residence in city or town where death occurred yrs. mos. days. How long in U. S.., if of foreign birth? yrs. mos. days. 
< 
s) t PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
=e 5 SINGLE ite th d 
ya £ 3 SEX 4 COLOR OR RACE MARRIED (write the word) 18 DATE OF December 12/32 
or WIDOWED DEATH 
a's M W or DivorceD Married 
a 
rm) 
13) 
6 
* 
kl 


(Husband's name in full) 
6 IF STILLBORN, enter that fact here. 


The principal cause of death and Bae causes of sano in order of 
If less than 1 day onset were as follows: Fats 


Days Bailes Date of onset 
8 Trade, profession, or particular 
kind of work done, as spinner, Tailer 
sawyer, bookkeeper, etc 
9 Industry or business in which 
work was done, as silk mill, 
saw mill, bank, etc 
10 Date deceased last worked at 11 Total time (years) 
this occupation (month spent in this 
year) occupation 


OCCUPATION 


12 BIRTHPLACE (City) 


(State or country) A ust rij a 


13 NAME OF 


AGE should be stated EXACTLY. 


OF DEATH in plain terms, so that it may be properly classified. 


MARGIN RESERVE FUN BDINUING 


N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


9 FATHER —— a 
2 i  meerres Barvell... NETTIE GT OPO TARON ies csicscoscocsh csattacndataceussventecresssadsevencssvacesveaasere® Diegb OF. oss cnscoscaaecrevrt 
a - 14 Pee OF What test confirmed diagnosis? ..............0ccccseeeeseenenes Was there an autopsy?.... no 
— 
FI =z 20 Was disease or injury in any way related to occupation of deceased? ...........0.0000 
> 1 DEPSONS SP OCHY 0500 0-mencsavescsnvessouscatasesesusttadoud suoyasptsonossviossapilvaxsvansdvanbusyeeorcubavtonganesnacd¥iv uae aNertte 
2 | 15 MAIDEN NAME ; 
3 <| OF MOTHER Esther (Unknown) (Signed) ay oe Sovatnsnempadees y, te L3 
16 BIRTHPLACE. OF CAUAT OSS) cccccesesteeocsucess OB COW iss... Date 12/12 Ao. 32. 
8 oy) 21 PLACE OF BURIAL, 
3 (State or country) Austria CREMATION OR REMOVAL............ Ayst: a str ien Baca Wobu rh. sitet 
emetery, ( y or town 
ur. 17 D 
a FI Ki Informant ............. Saul oe Barrell Batdasnibve tonviowt pavenaveyoneiantetehesacescisdawvsesebs |__ DATE OF_BURIAL en AIBC nnd Benen rnin dD AD 
° a om (Address) ry 22 NAME OF 
% 5 , 2_HOAWES BeAN UNDERTAKER... Set aia jie tpl ca nee 
A TRUE COPY, 
§ : : ¥ ADDRESS. .cececonsrsne ee | 
ae - SAO RETEST... } 
a ; Received and filed................00.0ee anes Wit 1933... eaeitrtenteneesin bait cashes ex 16. .sassve 
g 
BL} DATE FILED wcecsesccseccsssooen s 


(Registrar of City or Town where deceased resided) 
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